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On a wave-washed coral beach at San Juan, Puerto Rico, U.S. A., 
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aid os Law stands the gem of the Caribbean— the new and exciting CARIBE HILTON hotel 
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which extends into the luxurious lobby. Every guest room is “the best one,’ 


individualized in decor and furnishings. Each has its own air conditioning, 
and a private balcony affording a magnificent view of the unbelievably blue sea. 
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Light weight, light color 
in a new type of Koroseal sheeting 


ow there are seven types of Koro- 
N seal film and sheeting, a type to 
meet every hospital requirement. The 
latest addition to this recognized line is 
the Eggshell color, unsupported sheet- 
ing. It’s available in 36”, 45” and 
54” widths. 

This new type of sheeting combines 
light weight and light color . and 
gives you all the advantages of the 
Koroseal sheeting you regularly use in 
your hospital. That means long service 
life, dependable protection, greater 
comfort for patients, greater handling 
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ease for nurses. This new sheeting will 
hold its color, withstand autoclaving, 
and it can be cleaned with ordinary soap 
and water or the regularly used cleaning 
agent. It does not retain odors. It resists 
gasoline, methyl and ethyl alcohol and 
ether. It is not affected by mineral acids 
or alkalies. 5 

Include this new type sheeting in 
your next order for Koroseal sheetings 
and films. Use each type to meet the 
specific needs of your hospital. Koroseal 
films and sheetings give you better 
service, real economy. Insist on Koro 


seal when you order from your hospital 
supply house or surgical dealer. The 
B.F.Goodrich Company, Sundries Divi- 
sion, Akron, Ohio. 
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( Pan-Vitamins, Pediatric, Lilly) 


A highly concentrated vitamin preparation found by physicians to be 
especially suitable for routine prophylaxis or therapeutic administration 


to premature babies, infants, and growing children. 
ADVANTAGES 


Palatable @ . ® Uniform Utilization 
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Supplied in 15-cc. bottles. 
Included is an easily read dropper 
which is calibrated to provide 0.15 
and 0.30-cc. doses. 


Contains Only 0.2% Alcohol 


Well Tolerated § @————+ + *#—-_- —-—————®wWater Miscible 
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Each average & daily dose of 0.3 cc. contains: 

Thiamin Chloride (Vitamin B,) 1 mg. 
Riboflavin (Vitamin B.) 0.5 mg. 
Pyridoxine (Vitamin Be) Hydrochloride 0.5 mg. 
Pantothenic Acid (as Sodium Pantothenate) 1.5 mg. 
Nicotinamide bes 8 mg. 
Ascorbic Acid (Vitamin C). . ... 60 mg. 
Vitamin A... tke 3,000 U.S.P. 
or International units 


Vitamin D ; ; 800 U.S.P. 
or International units 





) 


Lilly 
Ett Citty Awese COMPANY 
INDIANAPOLIS é, INDIANA, 


Vol. 74, No. 3, March 1950 








AMONG THE AUTHORS 


Dr. John T. Morrison, who writes on page 98 
about the educational functions of the small 
community hospital, spent 17 years studying 
hospital problems as associate director of the 
rural hospital division of the Commonwealth 
Fund, a position he left a year ago to take over 
his present duties as medical administrator for 
the United Mine Workers Welfare and Retire 
ment Fund for an area with headquarters at J. T. Morrison, M.D. 
Charleston, W.Va. During his association with the Commonwealth 
Fund, Dr. Morrison assisted with the development of 15 rural com 
munity hospital programs. “It was during these years that I accumu 
lated the experience reported in the article on education,” Dr. Mor 
rison writes. “I know the report is sound for I have seen it in 
operation.” During the war, Dr. Morrison was a public health 


officer for various military government units in Europe. 


Gerald F. Wagner, who tells about a benefit cir 

cus organized by employes and student nurses 

at Robert Packer Hospital in Sayre, Pa., (see 

page 90), is a graduate of the course in hospital 

administration at Columbia University, where 

he went to complete his training after serving 

for two years as assistant administrator of the 

Packer Hospital and an afhliated institution at f 

G. F. Wagner 
interested in hospital administration while he was serving as an 


Sayre, the Guthrie Clinic. Mr. Wagner became 


officer in the medical administrative corps of the army during the 
war. He was graduated trom the school of commerce at Bucknell 
University in 1940 and was headed for a career in merchandising 
before the army switched him into hospital administration. 


Dorothy L. Kurtz is chief record librarian at 
Presbyterian Hospital, New York City, where 
she has developed a unified medical record sys 
tem combining in a single, central record de 
partment the systems at Babies Hospital, Hark 
ness Pavilion, the Institute of Ophthalmology, 
the Neurological Institute, Sloane Hospital for 
Women and the Vanderbilt Clinic. Describing 
Dorothy L. Kurtz 
that it involved some pioneering. “There were no comparable 


this complex task, Miss Kurtz acknowledges 


unit record systems to serve as models,” she says. A graduate of 
Wilson College at Chambersburg, Pa., Miss Kurtz was a member 


of the statistical staff of the Metropolitan Life Insurance Company 


under Dr. Louis I. Dublin tor several years before she went to 
Presbyterian Hospital. Her article on page 84 describes one phase 


of the medical center record system she has developed. 


Raymond F. Hosford is secretary-superintendent 
of Bradtord Hospital, Bradford, Pa., where he 
entered the hospital field in 1931, following 
experience as a purchasing agent for steel and 
building construction industries of Pittsburgh 
and the oil producing industry of Bradford. He 
holds a fellowship in the American College ot 
Hospital Administrators and is a past president 
of the Hospital Association of Pennsylvania. R. F. Hosford 

He is active in civic affairs, is a past president of Rotary Club and 
is currently serving on the boards of the Red Cross and the McKean 


County Tuberculosis Society. 
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alcohol solutions | ==:-— 


10% Alcohol v/v, 5% Dextrose 
‘ ‘ w/vin Water 
When intravenous alcohol is used to supplement the anesthetic, 5% Alcohol v/v, 5% Dextrose 
side effects are minimized, and the need for opiates or barbiturates is almost w/v in Saline 
entirely eliminated. Alcohol is a highly effective sedative and analgesic. 
It may be used in cardiac patients with relative safety because of its 
vasodilating effect and minimal effect on the blood pressure. 
Properly administered, it is free from all undesirable side effects. 
Intravenous alcohol combined with dextrose, plasma hydrolysate, and 
vitamins provides the complete caloric and essentially complete 
nutritional requirements for most patients. 
Vitamins with 5% Alcohol v/v, 
5% Dextrose w/v in Saline 
Vitamins with 5% Alcohol v/v, 
5% Dextrose w/v in Water 
Vitamins with 10% Alcohol v/v, 
5% Dextrose w/v in Water 


Travamin 


7 \A% Alcohol v/v, 5% Plasma 
Hydrolysate w/v, 5% Dextrose 
w/vin Water 





Products of BAXTER LABORATORIES, Inc., Morton Grove, Illinois 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Reader Opinion 


Questions on Construction Costs 
Sirs 

October 1949 
an article dealing with hospital con- 
struction costs which, it is certain, must 
have been read by hospital administra- 
tors, architects, civic leaders and others 


Your issue contains 


concerned with hospital planning and 
construction who are eager to find ways 


of building the best hospital at the low- 
est cost. Because your magazine is so 
widely read, and because, in most cases, 
what appears in print is “taken as gos- 
pel” I believe that certain questions 
which come to mind in reading this 
article should have further clarification. 
The article is entitled “Building Within 
the Budget.” 


Ue E«&G9 Anesthesior 


A New Instrument for All Usual and Special 
Forms of Anesthetic Gas Administration 


NEW FEATURES 


3-CANISTER ABSORBER 
for soda-lime replace- 
ment without interrupt- 
ing anesthesia. 
ADJUSTABLE DEGREE of 
CO. absorption. 

NO PIPES, metal tubes 
er soldered joints to 
loosen or leak. Ali gas 
passages drilled in cast 
Table. 

FLOW VALVES stainless 
steel with silver seat for 
exact regulation without 
creep. Replaceable as a 
unit merely by unscrew- 
ing from Table. 
FLOWMETER PANEL 
sturdy one-piece con- 
struction, removed for 
cleaning or replacing 
flowmeters by loosening 
two bolts. 

ABSORBER attaches to 
either side of stand, 
automatically locks at 
any height. 


MODELS FOR 
2, 3, 4.and 5 GASES 
Cabinet and Pedestal Types 


The Anesthesior has been developed by 
E & J scientists and engineers to provide a 
superior facility for gas anesthesia admin- 
istration. Its operation is easier and more 
convenient, its control finer, its mainte- 
nance much simpler and its greater versa- 
tility a definite contribution to the further 
refinement of administration techniques. 


Write to E&J today for 


complete Anesthesior data. 


E & J MANUFACTURING CO. 
Glendale 1, California 


While the use of new materials, new 
technics and cost saving methods to 
reduce construction costs presents a 
challenge to the imagination and in- 
genuity of every architect, whether he 
designs a hospital or any other type of 
structure, the examples cited by the 
author and the illustrations with which 
he accompanies the article do not ap- 
pear sufficiently conclusive without 
further explanation and detailed infor- 
mation, although they are apparently 
plausible. 

The author recommends: 

1. The use of thin precast floor and 
roof slabs resting on concrete filled 
metal joists, thereby reducing the nor- 
mal floor to floor height without re- 
ducing normal ceiling height. 

What provisions are made for con- 
cealing conduit, piping, ducts and so 
forth? 

What is the erection procedure? Do 
the metal joists receive the precast slabs 
before being filled and, if so, what pro- 
visions are made to take care of the 
eccentric load of the slab and the con- 
struction operation before the opposite 
slab is placed? If the forms are filled 
before the slabs are placed, it is appar- 
ent that forms must be provided for 
placing the upper portion of the con- 
crete beam. 

Are the metal forms illustrated com- 
mercially available, and, if so, are license 
fees or royalties required? 

Are there any current examples of 
hospital building (or other buildings 
of similar construction) in which the 
suggested system has been used? 

Whar is the estimated cost per square 
foot of floor (or actual cost if figures 
are available) ? 

2. Eight-inch thick bearing walls, set 
on edge in “ideal” bond, and the space 
between filled with concrete reinforced 
with steel rods. 

Inasmuch as face brick and common 
brick are not available in the same 
sizes, is it the author's intention that 
the inner face of the wall likewise be 
of face brick? 

With the brick set on its 2 inch face 
the bed is exposed. Inasmuch as almost 
all face brick is manufactured with open 
cores, how is this overcome, or would 
all the brick have to be “special”? 

With only a 2 inch bed for the brick, 
what form work, if any, is necessary to 
retain the brick in position while plac- 
ing the concrete fill? 

How can jurisdictional disputes be 
avoided other than by employing three 
or four different trades in the erection 
of the wall? 
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MILLED 


In this photograph you see the 
9.21 additive used in Seamless 
Surgeons Gloves. 


Known in our laboratory by 
the symbol “TL-118-20’, this 
additive is the final result of 
hundreds of formulas which have 
been made up and tested. It is 
the last word in a long record of 
scientific research. 

To the hospital buyer who 
appreciates real value and true 
economy it has one meaning— 
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THIS 1S WHY 
HOSPITALS 
SAVE MONEY 
WHEN THEY 
NY te 
SEAMLESS 


EXTRA QUALITY AT NO EXTRA 
COST! 

To the surgeon who wants the 
best glove he can find it has 
another meaning —EXTREME 
THINNESS COMBINED WITH 
GREAT STRENGTH! 

7 * - 

This special additive is another 
example of SEAMLESS EXTRA 
QUALITY—and extra value that 
matches the extra quality! 

Available only through leading 
Hospital Supply Dealers. 





According to the drawing, the ver- 
tical reinforcing rods do not extend 
beyond one course. Is this a drafting 
What 
these rods serve? 

What recent buildings have been con 


error? structural purpose do 


structed using the type of walls sug- 
gested? What per square 
foot of such wall? What building codes 
will permit an 8 inch exterior bearing 
wall to be used for multiple story build- 


is the cost 


ings? 

3. Two-inch thick plastered walls in 
place of the usual 5 inch thick plastered 
tile partitions 


PROPPER 
Huypodermic Syringe 


What is the sound transmission fac- 
Does it pro- 
vide sufficient sound insulation between 


tor of such construction? 


rooms? 

i. Radiant heat with copper tubing 
laid in the floor adjacent to the steel 
joists 

Whar size tubing is proposed in the 
limited space available? (The tube 
shown in the illustration is apparently 
not drawn to scale.) 

What con- 
tinuity of the radiant tubes 
other than at the ends of the beams? 

5. Elimination of the general contrac- 


provision is made for 


heating 








REINFORCED SHOULDERS 
WIDER FINGER-GRIP FLANGE 
THICKER PLUNGER KNOB 
CONSTRICTED PLUNGER 
TRIPLY ANNEALED 
INDIVIDUALLY TESTED 








For the Buyer Who 


Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 


GLASS TIP 
METAL TIP 
LocK TIP 


in a complete 


hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specity Propper Hypodermic Syringes 


Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 


range of sizes 


lip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change 
attach the precision-made Metal Tips and Lock Tips. They are de- 


signed specifically to fit every standard luer hub needle to prevent 


breakage, strain and wear. Propper craftsmen permanently 


leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 


are pre-tested and guaranteed against leakage and backflow 

Propper Quality Glass Tip Syringes are made from finest glass by 
skilled craftsmen. Careful workmanship insures a closely fitting luer 
taper on every Propper Glass Tip Syringe. Breakage at the tip due to 


imperfect fit is thus held to the absolute minimum. Fir al! standard 


er hub needles. Place your order today with your supplier for Metal 


Tip, Lock Tig Tip Syringes 


nt at your request on hospital letterhead. 


PRO PPE R MANUFACTURING COMPANY «INE» 


10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 


tor with contracts let and supervised by 
the architect on a separate trade basis, 
thereby saving from 10 to 15 per cent 
of construction costs 

Is it the author’s thought that the 
architect would perform this additional 
work at his usual fee for design and 
general supervision? 

What added responsibilities would be 
imposed on the architect? 

Who would be responsible for delay 
claims of one of the contractors because 
of time loss caused by another con 
tractor? 

The purpose of raising the foregoing 
questions is in no way intended to dis- 
credit the arguments presented by the 
author. These arguments are challeng- 
ing and certainly any way possible to 
reduce the high cost of construction 
should be fully investigated. Therefore, 
the questions are posed with the hope 
that those who read your magazine and 
rely on the information published will 
be better able to evaluate the sugges- 
tions offered 


Louis Menk, R.A 
Detroit 


The Answers 
Sirs 
We 


lower cost wall and floor construction 


are pleased to know that the 


suggested in our article, “Building 
Within the Budget, 


1949 issue, has created interest among 


in your October 


your readers and we appreciate the op- 
portunity given us to amplify the ad- 
floor for 
The de- 
signs described in the article have been 


vantages of this wall and 


small wall bearing structures. 
used in the construction of 24 apart 
ment buildings in Chicago. Eleven of 
them, four and five stories tall, have 
been completed and 13 are under con- 
struction. Of the 13, two are nine 
stories tall 

Floor. The floor is composed of per- 
manent preformed 16 gauge steel joist 
forms spaced 3 feet center to center 
One 


exterior 


bears on the 
hollow 


end of the joist 


wall, the other on a 
metal girder. The carpenter lays out the 
centers and the steel worker sets the 
joists and girders in place. The joists 
are delivered to the job with reinforc 
ing rods welded permanently inside 
Suitable and reinforcing are 


available for various spans and loads 


depths 


Precast slag or stone concrete slabs, 
12 by 33 by 3 inches, are laid between 
the joists and rest on the top ledge of 
the joists. Clip angles, at each end of 
each joist, hold the slabs tight against 
other and the acts like a 


each joist 
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..- direct light-beam approaches in all 
surgical postures from any desired position 
in the horizontal and vertical planes. 


The “American” MAJOR SURGICAL LUMINAIRE 


(Model DMCA) 


in addition to its exclusive Head-End and Dual Control 
feature permitting constant wound observation and 
accurate beam redirection from outside the sterile area, 
offers VERTICAL HEIGHT ADJUSTMENT over the oper- 
ative site... fundamental compensation that alone 
insures maximum Foot-Candle intensity at varying 
Table elevations. 


CHOICE OF 3 INTENSITIES 
of cool illumination with equal shadow reduction to 
compensate for varying incision characteristics. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


> I" DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS x 
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Maybe You 

Won't Have 

To Repaint 
Those Walls! 


EFORE you decide to 
repaint seemingly 
hopelessly dirty walls, try 
cleaning them with Oakite 
Renovator. This amazing- 
ly effective Oakite materi- 
al removes grime and dirt 
film so thoroughly that 
repainting can be consid- 
erably postponed. 


Easy to Use 
All you do is wipe down 
surfaces with cloth mois- 
tened in recommended 
water-mixed solution of 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting, lustrous 
gloss. And because of its 
high dilution ratio, just a 
little Oakite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. Drop 
us a card, or ask your Oakite 
Technical Service Representa- 
tive to stop in and show you 
Renovator’s unique cleaning 
action. No obligation. Oakite 
Products Inc., 18A Thames 
St., New York 6, N.Y. 


© INDUSTRIAL ¢, 
fan, 
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OAKITE 
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Technical Service Representatives Located in 
Principal Cities of United States and Canada 


| kingpost truss. This deck supports nor- 
| mal working loads and is used for con- 
| struction traffic before the joists are 
| filled with concrete. 

As soon as the heating coils and con- 
| duit are placed, the joists and girders 
| are filled with concrete and a grout 

coat is screeded over the entire floor 
to level it for the floor covering. Wood 
forms are not required and except for 
a single shore under the center of the 
| long spans, shoring is eliminated. This 
| floor system is given a three-hour fire 
| resistive rating by the city of Chicago. 

When the building plans are laid 
out on a modular basis and all influenc- 
ing factors are considered in the design, 

| this floor system can be built in Chicago 
for less than $1.40 per square foot. 

Where partitions on the various floors 
are directly over those below, electric 
conduit is run vertically in the partitions 
and horizontal conduit is eliminated. In 
buildings where the partitions are not 
located directly over those below, hori- 
zontal conduit runs are placed directly 
on top of the precast slabs and 2 inch 
concrete, terrazzo or tile and cement 
fill is used. 

Where air ducts are required they 
can be confined to pipe stacks and the 
space above suspended corridor ceilings. 

Wall. The 8 inch reinforced brick 
wall is composed of hard burned com- 
mon brick or solid face brick. It is laid 
up in “ideal” bond with 1 inch vertical 
reinforcing rods placed in the wall 24 
inch o.c. and 3@ inch horizontal rods 
in every third course. The wall is fused 
together into a solid monolithic unit 
by filling the cavities, in three course 
tiers, with a 2500 pound cement grout 
with a shrinkage inhibiting admixture. 
No form work is required. 

The vertical reinforcing rods are one 
story in height and are wired to those 
from the story below by the steel worker. 
After the vertical rods are in place the 
brick work is laid up around them and 
the bricklayers place the horizontal rods 
as they build up the walls. 

The city of Chicago has approved 
this wall construction and interprets it 
as complying with the section of the 
building code pertaining to reinforced 
concrete walls. This wall can be built 
at much lower cost than the standard 
12 inch brick wall or the usual skeleton 
wall. 

The interior side of the walls can 
be finished in many ways. We have 
used 114 inch slag concrete block fur- 
ring, metal lath and plaster and foil 
backed sheet rock on wood furring, 
plastered 


Partitions. A 2 inch solid plaster par- 
tition does provide sufficient sound 
insulation. It has a rating of 37.6 decibel 
transmission loss according to the Na- 
tional Bureau of Standards. To compare 
this with a wall more commonly used 
—a 4 inch thick gypsum tile partition, 
plastered on both sides, has a rating of 
38.1 decibels. 

Heating. Radiant heating is supplied 
through ¥ inch diameter copper tubing 
placed adjacent to the joists and run- 
ning parallel with them. Near the ends 
of the joists the tubing crosses over to 
the next joist in the joint between the 
floor slabs and runs continuously through- 
out the entire floor area. Being in direct 
contact with the metal joist, and metal 
being an excellent conductor of heat, 
the metal joist dissipates the heat down- 
ward. 

Contracts. On a_ separate 
basis, many of the management duties 
of the general contractor are given over 
to the architect. He obtains bids from 
the separate trades, expedites the work. 
coordinates the trades, deals directly 
with each contractor, keeps accounts and 
is required to devote full time to the 
job. The size of the job often requires 
two or more assistants to expedite the 
work properly. The alertness of well 
trained field personnel will prevent 
delays. Properly written specifications 
and contracts will place performance 
responsibility on each contractor. A 
progress schedule agreed upon by all 
the separate contractors at the beginning 
of the job is strictly adhered to. 

For such additional services the archi- 
tect’s fee would be increased 4 per cent 
in accordance with the “Standard Form 
of Agreement” issued by the American 
Institute of Architects. 


contract 


Morris Hertel 
Pace Associates 
Architects 
Chicago 


Reunion in Tokyo 
Sirs: 

As our medical center is now occu- 
pied by the 8th U.S. Army, we are tem- 
porarily functioning together with the 
school of nursing of the Tokyo Japanese 
Red Cross Hospital as a demonstration 
school. You might be interested to 
know that on my return here after the 
war I found copies of The MODERN 
HosPITAL, most of them in bound files, 
which dated back to 1925. 

Sarah G. White 
College of Nursing 
St. Luke’s International Medical Center 
Tokyo, Japan 
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STATIC ELECTRICITY is a source of danger to patients 
and personnel in your operating room. Accumulation 
of such charges can cause a spark that may explode 
anesthetic gases with disastrous consequences. Painted 
equipment surfaces are non-conductive. They allow 
dangerous spark-producing charges to build up. 


You eliminate such explosion hazards with Blickman- 
Built operating room equipment. Their “Solid, stainless 
steel surfaces readily conduct static charges to the 
ground. Underwriters approved rubber cagters and floor 











tips are also electrically conductive, freely passing static 
charges to the ground. With your operating room floor 
also conductive, static electricity cannot build up on 
Blickman-Built stainless steel equipment. If you haven't 
this sort of “Safety Insurance” in your operating room, 
it would be a wise precaution to look into it now. Our 
hospital equipment consultants will be glad to assist you. 


SEND FOR BULLETIN 9 ORC... illustrates and 
describes more than 50 different Blickman-Built 
“Safety Insurance” units of operating room equipment. 


S$. Blickman, Inc., 1503 Gregory Avenue, Weehawken, N. J. New Englond Branch: 10 High St., Boston 10, Mass. 


$s. Blickman-Built 


nf 
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You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 27-29. 


Visit us also at the Southeastern Hospital Conference, St. Petersburg, Fla. April 5-7 
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How to Make “Easter” Talk 
This idea constantly wins praise 
for one of Missouri's outstanding 
hospitals. On principal holidays 
each patient eligible to have visi- 
tors is invited to ask a guest for 
lunch or dinner. A special meal is 
served to the patient and the guest 
right in the patient’s room, The 
hospital’s thoughtfulness arouses 
favorable comment. Since occu- 
pancy tends to drop during the 
holidays, there is not too much 
additional burden on the dietary 
department. 





University Hospital Dietitian 
finds daily talks with patients 
pay big dividends! “Each of 
our dietitians visits all her patients 
every day,” says Miss Edith Lan- 
gille, Chief Dietitian at the Uni- 
versity Hospital of New York 
University Bellevue Medical 
Center. “In addition I call on as 
many patients as time permits. We 
find that these daily visits are in- 
valuable in helping us to improve 
our food service through a con- 
stant check of patients’ reactions. 
Also, patients are appreciative of 
the special attention they receive.” 
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uy ore THE FOOD 


Darling, I’ve been miserable! 
You know they wouldn‘t even let me wear 
my new pink lace nightgown. | had to put on 
one of their antiseptic potato sacks. 
But my dear, the food is simply out of 


Dar oF mts woeLo!” 


a 





this world. Do you know they actually 
serve Log Cabin Syrup! Why we've 
used that at home for years! 


Someone should give that hospital’s dietitian a medal! 
As you well know, pleasing patients can be a mighty 
hard job. For one thing, convalescing usually 

makes for finicky appetites. And some patients 

get so bored, they criticize just to get attention. 





joyed them in their own homes. That 
means nationally-known brands like 
Maxwell House Coffee, Log Cabin Syrup, 
Post’s Cereals, Jell-O Desserts and the 
entire General Foods line of Institution 


USE PSYCHOLOGY 


But you can use a bit of psychology to get 
patients—and employees, too—really to ap- 


preciate your efforts, to talk about your fine 
food. Just serve them famous-name brands 
they know are good, because they've en- 


Products. Folks can’t help being pleased 
when you serve them the brands they use 
themselves. 





NS NCU ET ARR IN Oe 
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LOG CABIN SERVERS TALK FOR YOU, 
GIVE YOU RIGID PORTION CONTROL, TOO! 


When you're having pancakes or waffles, use Log Cabin portion 
servers to let folks know you serve America’s favorite table syrup— 
the syrup with the real North Woods flavor! These portion servers 
give you an added bonus, too—rigid portion control. Available now 
for a limited time only at a very low cost. Ask your General Foods 
Man or Distributor. Or write: Institution Food Service, General 
Foods Corporation, 250 Park Avenue, New York 17, N. Y. 


P.S. Portion servers for Log Cabin's Wigwam Syrup are also available. 


Vol. 74, No. 3, March 1950 











Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


ROM LT Whe US 


CTA conveyor gives you complete 
control of your selective menus 


innumerable top-deck variations are yours with this ‘‘diet therapy" 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In 
addition, there are two round wells for soups, etc., and two heated 
drawers for bread and rolls, Other mode 

round wells. 


























Wiite today for full details on 
the “Diet Therapy'’ Food Con- 
veyor and literature describing 


our complete line of food serv- 





SALTINE CRACKERS 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness ... no waste of 
“bottom-of-the-box” pieces and crumbs 

. no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 








SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers ° DANDY 
OYSTER Crackers * RITZ Crackers ¢ 
OREO Creme Sandwich. 


National! Biscuit Co., Dept. 23, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet “Around the clock with NABISCO.” 


Name. eqabameynemnna . annensenes Title 


Organization............... 
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Address...... 


A PRODUCT OF Gasiscd NATIONAL BISCUIT COMPANY 
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Gad ON THE SURGEON: 


Superior cutting efficiency, predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforcement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


Guay ON THE ASSISTANTS: 


Dependable blade performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion... an essential contribution towards 


clocklike sul gical procedu re. 


Gat TO HANDLE: 


*recision fabric ‘ating methods and rigid i 
oo controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit every B-P Handle designed for 
component use. Various blade patterns can be 
interchanged instantly as required. 


ON THE BUDGET: 
The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization are also factors that reduce 





blade consumption to an economic minimum. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


" ot 


ral 


BR A R D ia PA stale! n nil p R oO D U c + 


For detailed information see our Catalog in 1949-1950 HOSPITAL PURCHASING FILE 
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THOUGHT-STARTERS 
FOR HOSPITAL 
ADMINISTRATORS 


New Remington Rand systems and machines are con- 

stantly being developed to help hospital administrators 

reduce costs, tighten controls and simplify record- 

a servtece of keeping procedures. The next three pages contain 

* 7 band information about many of these new ideas—prepared 

in the form of booklets, bulletins, circulars, catalogs, 

315 Fourth Ave., New York 10. N. Y. etc. Copies may be obtained by writing Room 378, 
Remington Rand Inc., 315 Fourth Ave., New York 10 








Certified 
Fire Protection at 


**Point-of-Use”’ 





How to Cut 
Case-History Filing 
Space 98% 


THOUGHT 
STARTERS 


FOR Get Profits from 


HOSPITAL 


TD 


EEEEUTETETT ET 


Inventories 


ADMINISTRATORS 


ill Payroll 
Records in 


One Writing 





Video 
Teaching of Surgery 


is Here 





If your medical histories, personnel, financial and A new folder describes the very latest Safe-File 


2 other hospital records burned today, you simply could protection available to hospitals today—the “C-Label 
: not give the same service to your community that you Safe-File Deluxe—with Impact.” Among its exclusive 
} currently provide. While insurance can pay for prop advantages are increased protection against flash fires 
erty and equipment losses, nobody can replace your and explosions, plus 7%” additional usable filing space 
records. per four-drawer file. 
THIS SAFE-FILE WITH DROP-FRON1 . Write for free folder desc ribing this latest advance 
DRAWER, used by Our Lady of Victory Hospital, in “Point-of-Use” Safe-Cabinets. (Please check cou 
Lackawanna, N. Y., combines certified protection pon below. ) 


against fire with convenient at-your-desk reference 





With the accent on economy, East Liverpool City In your hospital too, over 98% of your present filing 
Hospital, East Liverpool, Ohio and St. Francis Hos and floor space can be released for other uses when 
pital, Hartford, Connecticut, used Film-a-record to you micro-film your medical case histories with Film 
solve one of the most critical problems facing most a-record. Millions of records can be stored in a single 
hospitals today—finding more space for medical rec file cabinet right at their point-of-use. They are in 
ords. Their experiences are told clearly and in their stantly available — take less than a minute to find. 
own words in Systems Narrator No. 722. Send today for the East Liverpool and St. Francis 


: : J = Hospital stories. (Please check coupon below. ) 
FILM-A-RECORD READER-DESK enables you to 


locate any specific record on a one-hundred foot roll 
of microdexed film within one minute 





This 24-page book shows the newest, proved-in-use Businesses of all kinds and sizes get more profits 
simplified methods of controlling hospital inventories. from inventories with Kardex Visible. It not only 
It explains the three “musts” of every new inventory gives them the three “musts”, but requires a lot less 
system: (1) The system must simplify your inventory clerical effort. 

data (2) Must warn you unfailingly of threatened If your inventory costs are too high, “How to Get 
understocks or overstocks (3) Must assure proper Profits From Inventories” will show you how to get 
ratios among stock items. out from under. (Please check coupon below. ) 

INVENTORY CONTROL whether it’s pillou 


ases or pills, you know just what your stock is at all 
times when you centralize records in Kardex 


Free booklet shows how an outstanding new payroll The informative folder offered explains how all 
method can cut costs for hospitals of all sizes. Multi records are written in one operation — which means 
Matic is an easy, one-writing way to increase manual no copying of entries from one form to another 
payroll production at least 50%. All payroll records less work . . . no transposition of postings .. . no 
are posted right and right on time, whether payments re-checking for accuracy. If desired, the same board 
are made by cash, by machine-written check or by can be used for general accounting 

hand-written check. If you are interested in more payroll speed at lower 


PAYROLL ACCOUNTING is simplified with Multi- cost, send for descriptive folder. (Please check cou 


Matic, the payroll system that helps hospitals, large pon below. ) 


a small ac hie ve spec d and accuracy at minimum cost 
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With the installation of its new Vericon Television sion that permits the surgeon to lecture to his “close 

equipment, the University of Kansas School of Medi up” television audience while they, in turn, can ask 

cine became the first university in the United States him questions from the classroom hundreds of feet 

to use video as a regular surgical teaching method. A from the operating room 

unique feature is the use of two-way voice transmis Hospitals teac hing surgery can get all the details 
| VERICON TELEVISION brings close-up observa about this great medical advance, collected in Systems 
tion of surgery to hundreds at the University of Narrator #715. (Please check coupon below. ) 


Kansas School of Medicine 





MANAGEMENT CONTROLS LIBRARY, REMINGTON RAND INC 
ROOM 378, 315 FOURTH AVE., NEW YORK 10, N. Y. 


Gentiemen 


Please send me the following literature — absolutely free and without obligation 
3C629) CERTIFIED FIRE PROTECTION AT LL162) ALL PAYROLL RECORDS IN ONE WRITING 


4} f POINT-OF-USE 
SN722) HOW TO CUT CASE-HISTORY 
FILING SPACE 98° 


SN715) VIDEO TEACHING OF SURGERY IS HERE 
RN8117) TYPING PERFECTION WITH QUIET 


KD375) HOW TO GET PROFITS FROM INVENTORIE SN615) MULTIPLE-COPY ADMISSION FORMS 


Name 

Title 

Hospital 

Street 

City Zone 


State 





























Typing Perfection with Quiet. 





CLIP THE COUPON 


ON PRECEDING PAGE 


STARTERS FOR 








—_____} 


for Multiple-copy Admission Forms 


Remington Noiseless typing combines with multiple-copy 
Admission Forms like those shown above to speed and 
simplify the preparation of hospital records—and preserve 
quiet where quiet is essential! 

With these forms, used by Emergency Hospital of 
Buffalo, you get: (1) Admission Record . . . (2) Switch- 
board Copy .. . (3) Information Desk Copy . . . (4) Per- 
sonal History... (5) Ledger... (6) Record Room Copy 

(7) Interne’s Record ... (8) Floor Copy .. . (9) Oper- 
ating Room Copy . .. (10) Admitting Office Copy. You 
get all of these forms from one Noiseless typing! The “one- 
time” carbon is of varying lengths so that the common 
information required for the various copies is written at 
the same time. 

Similar forms can be designed for your hospital's specific 
needs. Some of the copies can be of the size and weight 
vou need for use in Kardex Visible Files and Visible Tube 
Equipment. The Remington Noiseless also cuts sharp, even 
stencils (we make these too! ). And the crystal-clear type 
impressions on forms and letters are ideal for micro-filming. 

Send for free folder, “Typing Perfection with Quiet” . . . 
or Systems Narrator 615, which describes Multiple-copy 
Admission Forms used by Emergency Hospital . . . or both. 


Please check coupon on the preceding page. 


For your needs 
we have no reason 
to recommend anything but 


FOR Free THOUGHT- the right machines and systems. 


We make them all 
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You can raise the standards of sterile technique 


in your nursery simply by installing 


a central supply oxygen system 

















NCG can supply counsel, based on wide experience, 


in the planning of piped distribution of oxygen 


in proposed or existing hospitals 


The most important areas in the modern 
hospital to consider for the piping of oxygen 
are the nurseries, both for premature and nor- 
mal babies. The carrying of oxygen cylinders 
in and out of the nursery is particularly dis- 
advantageous to the maintenance of high 
standards of sterile technique. 

NCG’s Medical Gas Division can draw upon 
wide experience to help you plan an ideal in- 


MEDICAL SERVICES = MEDICAL GAS DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 NORTH MICHIGAN AVENUE * CHICAGO 11, ILLINOIS 


Copr, 1960, Nationa! Cylinder Gas Co 
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stallation. In hospitals where space is a prob- 
lem, an NCG Nursery Oxygen Manifold can 
be set up in any appropriate small area. Piping 
is then run to as many outlets as may be 
required. 

NCG has a new catalog containing ‘‘every- 
thing for inhalation therapy.’’ Many hospital 
executives are finding it most helpful. A copy 
will be sent to you gladly upon request. 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Ave., Chicago 11, lil. 


Please send me without charge or obligation a copy of the 
new NCG Catalog of Inhalation Therapy Apparatus. 


Name 


Position 
Hospital 


Street Address" 











This is Armstrong’s Asphalt Tile 


Fills need for attractive floor at minimum ex- 
pense. Tough and long wearing. Made in wide 
variety of plain and marbleized colors. Not 
harmed by alkaline moisture; can be used in 
basements and on concrete slabs in direct con- 
tact with the ground. Two thicknesses—\” , %g5”. 


This is Armstrong's Rubber Tile 


Characterized by brilliant colors and 


richly veined marbleizing. Has lustrous, mirror- 


c lear, 


smooth surface. Cushions footsteps, minimizes 
underfoot noises. Long wearing, highly resistant 


to indentation. Variety of sizes; choice of two 


| thicknesses—\" and %g” in 21 attractive colors. 


Page 
<s 


Each 


specific need. To get the floor that’s best for you, weigh 


Armstrong Floor has been developed to meet a 


the advantages of one against the other. Since we make 
different 
Cost 


so many floors, we can give you unbiased 


advice. yppearance, durability, type of subfloor, 


ind even the degree of resilience are all factors to be 


considered in choosing a floor suited to your needs. 


This is Armstrong's Linoleum 


Moderate in first cost; this durable floor is easy 
and inexpensive to maintain. Offers widest 
choice of colors and patterns. Available in six 
types—Plain, Jaspé; Marbelle®, Embossed, 
Spatter, Straight Line Inlaid. Choice of three 
for various requirements. 


thicknesses service 


This is Armstrong's Linotile® 


Resilient and comfortable underfoot. An exclu- 
sive Armstrong flooring with outstanding dura- 
bility. Extra long wearing and highly resistant 
to indentation. Easy to keep clean; keeps main- 
tenance costs at a minimum. Made in tile form, 
\%” thick; 15 beautiful marbleized colors, 


Write for free booklet, “Which Floor for 
Your Business?” This new 20-page book- 
let, illustrated in full 


facts about all types of 


color, gives the 
Armstrong’s Re- 
lloors for commercial and indus 
Write Armstrong Cork 
Floor Div., 5703 State 


Lancaster 


silient 
trial use 
Company 


Street, Pennsylvania 
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“UST what the doctor ordered’ — could 
J apply to Lyt-all Flowing Flat or Solidex for 
painting hospital walls, because these modern 
wall coatings are free from the common “‘painty”’ 
odor, which is so objectionable to patients. 
That ‘‘painty’’ smell has been removed, not 


covered up by a deodorant. 


Available in a range of authentic de luxe 


colors, Lyt-all Flowing Flat is the finest type 


of wall coating. It cuts maintenance costs to a 
minimum. It seldom requires repainting because 


it can be washed again and again. 


For walls, where a quick job is required, 
Solidex produces an ultra flat finish in one 


coat, usually, — and at very low first cost. 


Learn all the advantages of these fine wall 
finishes. Suggestions and specifications are 
available from Pratt & Lambert-Inc., 126 Tona- 
wanda Street, Buffalo 7, N.Y. In Canada, 18 
Courtwright Street, Fort Erie, Ont. 


PRATT & LAMBERT 
paint and varnish 











Save the surface and you save all! 
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good names to know when you 


10 GOOD NAMES TO KNOW 


BELDEN BRICK CO. MAPLETON CLAY PRODUCTS CO, 
Canton, Ohio Canton, Ohio 


CONTINENTAL CLAY PRODUCTS CO. METROPOLITAN BRICK, INC, , 
Kittanning, Pennsylvania Canton, Ohio ce 
CHARLESTON CLAY PRODUCTS CO. NATIONAL FIREPROOFING CORP, — 
Charleston 22, West Virginia Pittsburgh 12, Pennsylvania 


HANLEY CO. STARK CERAMICS, INC. 
New York 17, New York Canton 1, Ohio 


HYDRAULIC PRESS BRICK CO. WEST VIRGINIA BRICK CO. 
Indianapolis, Indiana Charleston, West Virginia 
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plan a hospital in Facing Tile 


Vol. 


When you want to build a hospital at its best, it’s 
easy to name the right material—you simply spec- 
ify Structural Clay Facing Tile. 


The important thing is to get Facing Tile at its best. 


To do that you should call on a member of the 
Facing Tile Institute, any one of the ten companies 
listed on the opposite page. Through them, you can 
he sure of getting Facing Tile at its best every time. 


You'll get scientifically selected colors, appropri- 
ate to every hospital function. 


You'll get a structurally-strong. fire-safe wall and 
interior finish in one! 


You'll get hard-wearing, easy-to-clean interiors that 


give you lifetime relief from interior painting, 
redecorating and replacement costs! 


Through the Institute, you are guaranteed quality 
in Facing Tile by a series of rigid Institute tests 
for the strength, finish and wearing qualities of 
the material. You are given sound technical advice 
to help you in planning. You benefit from continu- 
ing research and a policy of standardization which 
simplifies your design problems and lowers con- 
struction costs, 


Remember these ten good names when you want 
the hospital you plan to be at its very best. Each 
company offers you Facing Tile in a variety of 
shapes, colors and modular sizes, both glazed and 
unglazed. Write the Institute, Desk MH-3, for liter- 
ature, or contact any member. 


FACING TILE INSTITUTE 


1520 18th Street, N. W., Washington 6, D.C. 
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Slip and fall accidents don't come with 
your floors. 


95% of them stem from still-common 
floor cleaning, polishing and mainte- 
nance methods that were developed 
long ago when nobody cared about 
safety 


Use these “horsebuggy” measures to 
protect your floors and you make them 
as slick as a sliding pond. Or, stop the 
accidents by stopping the program, and 
you let your floors go to pot. 


The modern solution used by safety- 
conscious buildings and plants is the 


Legge System of Safety Floor Mainte- 
nance. This 2-point floor safety program 
provides Legge Safety floor polishes 
and cleaners designed to give your floors 
a clean, slip-resistant shine . . . and free 
instruction and supervision by Legge 
Safety Engineers to make sure your 
crews use those materials intelligently 
and efficiently. 


Wherever this modern, scientific plan is 
used, it proves that up to 959% of slips 
and falls are unnecessary — by reducing 
slippery floor accidents by that much. In 
fact, the Legge System is widely recom- 
mended by most casualty insurance 
companies. 


Don’t let old-fashioned maintenance 
methods create an unnecessary hazard 
on your floors. Get the facts about the 
scientific Legge System by clipping the 
coupon to your letterhead and mailing 
it today. Walter G. Legge Company, 
Inc., New York 17, N. Y. Branch offices 
in principal cities. 


pesecececccaes oe eee eenewennneennsany 


Fee ee ee ee eeseeeeeneee 


See us at Booth No. 87 New England Hospital Assembly, Statler Hotel, 


22 


Walter G. Legge Co. Inc. 
101 Park Ave., New York 17, N.Y. 


Please send me a free, no-obligation copy of 
your Mr. Higby book. 


Signed 





Title__ 





Types of flooring __ 


———O—EE 


of Safety Floor 
Maintenance 


Copyright 1950 by 
Walter G. Legge Co., Inc. 


Boston, Mass., March 27-29 


(Advertisement) 
HOSPITAL STOPS SLIPS 
WITH NEW FLOOR 
PROGRAM 


Low-cost maintenance suc- 
ceeds where $3500 rubber 
matting 


installation failed 


Correction of a serious slip hazard that 

resulted in frequent accidents to staff 

members and visitors is reported by the 
* Hospital. 


| The Legge System of Safety Floor Main- 
tenance is credited with removing a 
hazard caused by slippery wax; ending 
the need for $3500 worth of rubber 
link matting used as a safety measure; 
| and correcting the floor deterioration it 
| caused 


Using rubber mats backfired 
Before the matting was installed, the 
hospital had an alarming rate of slip 
| and fall accidents. Then link matting 
was placed on all corridors, and the 
slips were reduced. However, the hos- 
pital soon noted that the floor under 
| the matting became badly discolored 
| and stained. Appearance grew so bad, 
| replacement of the floor was considered 
| necessary. 





At this point, a Legge Safety Engineer 
was called in. He traced the floor dis- 
coloration to a chemical reaction set uf 
by the rubber matting. He proposed a 
restorative treatment for the floors, and 
a program of safety maintenance to keep 
the floors slip-resistant without matting 


Floors get safety surface 
Under his direction, the deteriorated 
surface of the floor was scrubbed away 
to expose a fresh surface, which was 
| then treated with Legge Safety polish 
A program of follow-up care was also 
set into practice to keep the floor clean, 
shined and slip-resistant with a min- 
| imum of work. 


Since this new program is in effect, 
slippery-floor accidents have been re- 
duced by 95%, and the floors have re- 
| mained clean and in acceptable appear- 
ance. The hospital reports the cost of 
| maintaining the floors has been reduced 
by 75%. 


Safe service for all hospitals 

A similar program of planned safety 
floor maintenance can be set up for any 
hospital by Legge Safety Engineers— 
whose services are free. For further de- 
tails, clip the coupon at the left tu your 
letterhead, and mail to Walter G. Legge 
Co., Inc., 101 Park Ave., New York 17, 
N.Y. 


*Name of hospital furnished upon request. 
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The one hospital bed 
that knows ALL the angles 


DOEHLER “ADAPTO BED" 








BRONCHOSCOPIC POSITION 





ee 


y maces OR EATING POSITION 


a 


' 
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] RESTING POSITION 
* ALL FOUR SECTIONS of the spring 
surface of the new DOEHLER 
ADAPTO BED can be raised or lowered. 


* EACH SECTION, as well as the back rest, can 





PATENT APPLIED FOR 
be adjusted to any desired angle, and to convenient stretcher-level. There’s never a sag 


in the mattress or spring. The entire length of the mattress contributes to patient-comfort. 
Pillows and bolsters need not be used. 


* THE ELEVATOR PISTON (patent applied for) utilizes for the first time an engineering-proved 
principle in bed design and construction. Its silent, simple, 
easy-working mechanism follows convenient, gatch-spring 
operation. 


FACTORY: PLAINFIELD, CONN. 


F ‘ DOEHLER METAL FURNITURE CO., INC. 
<, Retas ci  maee EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 


SALES OFFICES: Washington, D. C.+ Los Angeles * San Francisco * Portiend, Ore. 
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ANNOUNCING THE 4/457 COMPLETE 
PSYCHIATRIC PACKAGE WINDOW 


Besrtece gaemm 
ASL ane 








Another Fenestra First! 


Here, in one economical package, is a strong, good-looking window, 
metal casing, adjuster and bronze handle. And your choice of 3 types of 
screens ... safety, protection and fly. The safety screen is made of stain- 
less steel, double-crimped mesh of terrific tensile strength. Shock ab- 
sorbers are concealed in the heavy rolled-steel frames to absorb impact. 


Inside View 


Here is real protection for your mental patients. The window itself 
provides detention—vents are small and openings are limited. Flush 
installation eliminates ledges that invite climbing or tampering. Inside 
screens protect patients from window glass. Material can’t be thrown 
out. Adjuster handle slips out and is easily concealed by attendant. No 
locks or bars to suggest detention or restraint. 

Besides safety and homelike atmosphere, Fenestra* Psychiatric Package 
Windows provide more daylight, more ventilation, easier operation. 
Weathertightness is assured by double contact all around ventilators. 
Windows are cleaned and screened easily from inside the room. Every 
window is Bonderized for protection against rust. And, of course, steel 
is firesafe. 

For full information on the many types and sizes, call your Fenestra 
Sales-Engineer—representative of America’s oldest and largest steel 
window manufacturer. Look in the yellow pages of your telephone 
directory. Or write to Detroit Steel Products Company, Dept. MH-3,2258 
East Grand Blvd., Detroit 11, Michigan. 8 





: ; CnCSTTA Windows * Doors *¢ Panels 


Flush Screen 
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Werhaps plans call for remodeling ... or 
a new building program. In either case, your 
flooring problem can be answered for years 
to come with Hood Rubber Tile. For 26 
years, hospitals everywhere have installed 
this more efficient flooring and discovered 
new economy through its lifetime durability 
and new ease of maintenance due to Super- 
Density that eliminates all dirt-catching 
pores. They’ve discovered new comfort for 








6¢ see what HOOD RUBBER TILE can do! 


the busy feet of hospital personnel ...new 
quiet to cut down disturbing noises. And 
by rearranging the illustration above you 
yourself can see one combination from 
the 23 colors available that brings new 
all-important beauty to patients’ rooms, 
corridors, offices and elsewhere. 

Yes, for a lifetime of better flooring, first 
see what Hood Rubber Tile can do. One 
way is to write for our FREE booklet. 


gpHAtt re 


. operat 


TWO GREAT NAMES BF Goodrich TWO GREAT TILES 





S aust 
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@ The Vari-Hite Bed in raised position 
is at the standard nursing height (27 
inches from floor to top of base spring). 
Crank-operated, the Vari-Hite positions 
may be changed at will by the smallest 
nurse—regardless of patient weight. In 
addition, Fowler or Trendelenburg posi- 
tions may be obtained by having the 
head or foot ends at different heights. 


another Hospital-tested 


product from 
SIMMONS complete line 








® Here the Vari-Hite Bed is shown 
lowered to the normal home bed height 
of 18 inches from floor to top of base 
spring. The spring illustrated on the bed 
ends is the L-190 self-adjusting model. 
Simply by releasing the spring control 
handle and shifting her weight. the 
convalescent patient can put the bed in 
a wide variety of sitting and reclining 
positions. There is a total of 25 positions 
obtainable with this spring. 


Bed illustrated: H-885-3-L-190 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-146. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan’ Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes V ARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Disploy Rooms: 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlanta 1,353 Jones Ave., N. W. 
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‘and for all 


wD. 
other types Tniw 


of Hospital Beds 


and equipment 


it’s SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital admini 

trators, has been responsible for the 
design, development and improve 

ments of hospital beds for many year 

Experiments still continue; new and 
better products are designed and per 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care and 


comfort of the hospitalized 


The 
Improved 
Deckert 
Muiti- 
Position * 
Spring. Most versatile 
spring ever made. Bed illus- 
trated is H-800-3-L-171. 
Also available on semi- 
panel ends and with or 
without All-Purpose 
feotures. 


Simmons new Overbed Table. 
Has two-way action =. Re- 
movable stainiess st iT 
Also available wi 
porcelain tray F-882. 


mattresses — 
made expressly for hospitals. 
Firm, uniform support. 


es 
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INSPECTED 
HARD CLASSIFICATION 


a a aawneasdé 
ee 2.4. ant hT3S 


When considering fire - prevention measures... 
what about your wall treatment? 


The emphasis today is on fire-safety. Anything which may help retard the 
spread of fire is worth your serious consideration. Among wall coverings, 
FABRON alone bears the label of the Underwriters’ Laboratories, Inc., 
sponsored by the National Board of Fire Underwriters. It is the only deco- 
rative wall treatment that combines fire-spread prevention and low cost 
maintenance with the ability to eliminate periodic redecorations through 
complete washability, easy repairability and prevention of plaster cracks. 
Moreover, FABRON’S permanence conserves room income and, when its 
cost is figured on a ‘‘per year of service’’ basis, it is by far the most econo- 
mical wall treatment available. Thus its fire-prevention feature is a 
“bonus” which costs not one penny more! 

Before you decorate or redecorate with treatments not possessing 
recognized fire-resistance, investigate FABRON. Our estimating service 
will be glad to submit appropriate samples and to estimate the cost, 


FITKIN MEMORIAL HOSPITAL, Neptune, N. J. within your present decorating budget. 


A. W. GCHERT, Administrater FREDERIC BLANK & CO., INC. © Est. 1913 + 230 PARK AVE., NEW YORK 17, N.Y. 
FERRENZ & TAYLOR, Architects; Represented in Canado by The Robert Simpson Company Limited—Special Contract Division 
NEERGAARD & CRAIG, Hospital Consultants; 
GEORGE A. FULLER COMPANY, General Contractors. 


FABRON, first used at this hospital in 1942, was in- 
cluded in original specifications for the new wing in 
which it has been installed throughout. One of more 
than 1000 hospitals using FABRON 


bron. 


—the fabric-plastic-lacquer wall covering for hospitals. 
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Hollokore Drilled 
Perforations 


Higher 


Sound Absorption 


Washable 
Finish 


Finished 
Bevels 


More Beautiful 
and Efficient 


Five SOUND Reasons Why 
Simpson Acoustical Tile Is Preferred 
For Use in Hospitals 


The popularity of Simpson Acoustical Tile is 
increasing amazingly fast! And for many good 
reasons ... five of which we point out above. They 
all add up to the one BIG reason—“More for the 
money”. That’s why value-wise architects and 
owners are calling for Simpson Acoustical Tile! 


QUALITY 


ACOUST 


ARIZONA 

M. H, Baldwin, Tucson 
ARKANSAS 

D. E. Madden Co., Inc., Little Rock 

CALIFORNIA 

Coast insulating Products, Los Angeles 

Cramer Company, Son Francisco, Fresno, Sacramento 

Larson Bros., San Diego 
COLORADO 

Construction Specialties Co., Denver 
IDAHO 

Continental Lumber Company, Boise 
ILUNOIS 

General Acoustics Company, Chicago 
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For Better Sound Conditioning 


A Complete Acoustical Service is offered by these Simpson Acoustical Contractors 


KANSAS 

Kelley Asbestos Products Company, Wichita 
LOUISIANA 

Pioneer Contract & Supply Company, Baton Rouge 
MINNESOTA 

Dale Tile Company, Minneapolis 
MISSISSIPPI 

Stokes Interiors, Inc., Jackson 
MISSOURI 

Kelley Asbestos Products Company, Kansas City 

Hamilton Company, Inc., St. Louis 
NEBRASKA 

Kelley Asbestos Products Company, Omaha 
OKLAHOMA 

Harold C. Parker & Company, inc., Oklahoma City & Tulsa 


’ 


OHIO 

The Mid-West Acoustical & Supply Company 

Cleveland, Akron, Columbus, Dayton, Springfield & Toledo 
OREGON 

Acoustics Northwest, Portland 
TENNESSEE 

D. E. Madden Co., Memphis, Nashville 
TEXAS 

Bive Diamond Company, Dallas 

General Supply Company, San Antonio 

Otis Masiey Company, Utd., Houston 
UTAH 

Utah Pioneer Corporation, Salt Lake City 
WASHINGTON 

Elliott Bay Lumber Company, Seattle 
WISCONSIN 

Building Service, inc. Milwaukee 








anniversary 


FEATURED MARCH 1 TO APRIL 30, 1950 
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Take advantage of these 
Six Wear-Ever Aluminum Golden 
Jubilee Specials. All are Wear-Ever 
quality utensils in long-lasting, 
extra hard alloy. 


WHY THEY COOK BETTER, EASIER. 
Wear-Ever aluminum conducts heat AVA 
so fast and so evenly that you can 

boil a pint of milk down to one- 

quarter pint, over /ow heat, without 
scorching! Cooking is uniform 

from bottom and sides (instead of 

just over the heat). 


NEWEST TYPE, All these utensils (except Sauce Pot 
which is extra heavy duty) are restaurant weight. All 
are Wear-Ever’s latest models. They are stamped in 
one piece from extra hard alloy, with rounded corners 
and smooth, flat bottom. 


FRIENDLY TO FOODS. Food Flavors and whole- 
someness are protected in Wear-Ever aluminum. 
Won't even impair the purity of distilled water! 
That’s why hospitals, coast-to-coast, use Wear-Ever 
aluminum. 


SEE ON DISPLAY AT YOUR SUPPLY HOUSE 


¢ 
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Have you heard a 
bout the new. n i 
Sung tough, aluminum alle, oear 
ra €quipment? Ojd. Pam 
Pans may d Ny wpe, 
€ar-Ever ones 
hardly marked! 


The Aluminum Cooking Utensil Co. 
703 Wear-Ever Bldg., New Kensington, Pa. 


Please have my dealer deliver: 


seeeeees4-piece sauce pan sets 
eesenece 8-piece sauce pan sets 
20-quart stock pots 
20-quart stock pots (with cover) 
40-quart stock pots 
40-quart stock pots (with cover) 
.--bun pans (Regular finish) 
..-bun pans (Alumilite finish) 
. .26-qt. sauce pots—loop handles 
26-qt. sauce pots—loop handles (with cover) 
26-qt. sauce pans—long and loop handles 
26-qt, sauce pans—long and loop handles 
(with cover) 





OR MAIL COUPON 


DEALER'S NAME 
DEALER'S ADDRESS 


= 
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PRESENTING New GE Circlair Drier 


through-the-wall 
drier at no extra cost! 


two or more times 
film output of 
even larger driers! 


The Circlair has racks made of stainless steel, and a special Im- 
permo drip tray that’s unaffected by chemicals! Comes in a smart 
pearl gray with attractive stainless-steel trim. And for extra utility 
— extra convenience it can be equipped with a workbench top. 





DRYING OUTPUT OF THE CIRCLAIR 


86% 


Tests at relative humidities 38% 
_ —____] 


A—dry, except under clips 7 fa) 


B—completely dry A B A A 8 





Circiair (15 film) 


Minutes per load 29, 29%. 42%. 31%, 44%, 
Loads per day - 16 12 16 W 15 10 


225 150 


39 


Films per day - 240 180 240 165 








In order to fully realize the high efficiency of the GE Circlair, we 
Suggest that you make a test, using your own drier under your 
present operating humidity, Do it — compare it with the chart 
above and see the difference for yourself! 


In the tests recorded above, all films were developed, fixed and 
washed and — without any wetner or pre-drying — were put 
into pre-heated driers dripping wet. Only 14” x 17” films were 
used in making the tests, 


units can be banked 
to save space! 


compares in film output 
to chemical driers costing 
up to three times as much! 


Circlairs can be stacked one above the other. Double output with 
no sacrifice in space. Remember, it’s a through-the-wall drier — 
has doors both front and back. Other units cost $50 to $150 extra 
equipped with this convenience. (Rear view shown above.) 


Here's a circulating hot-air drier with a performance rating 
far above its size and modest price. Though it holds only 
15 films at a time, it dries them so much faster that its 
output is greater than any 18- or 24-film drier we've 
tested. Actually compares in film output with chemical 
driers costing up to three times as much. 

For performance rating of the Circlair, see the accom- 
panying chart — notice how fast the Circlair dries at all 
humidities. Start realizing the benefits of this remarkable 
drier soon. See your GE X-Ray representative or write 
direct to General Electric X-Ray Corporation, Dept. H-3, 
Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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HAUSTED 


THE HAUSTED MANUFACTURING CO. MEDINA, OHIO 


nee 


J 


STEERS EASILY THROUGH THE HALLS 
SLIDES OVER THE BED 

TILTS THE PATIENT 

HAS INTRA-VENOUS ATTACHMENT 
HAS TRENDELENBURG POSITION 


HAS FOWLER ATTACHMENT 








The Hausted Wheel Stretcher is the most 
revolutionary new development in 
stretchers ever offered. Now, for the first 
time, hospitals can purchase one unit 
to do all the jobs of patient transportation 
needed. The Hausted “Easy Lift” re- 
quires only one nurse to care for even 
the heaviest patient. And, what's more, 
with this unit no physical exertion is 
required of hospital personnel — the 
stretcher does all the work. By turning 
one control the patient is transferred 
from stretcher to bed, quickly, easily, 
and safely. The unit is available in stain- 
less steel and enameled models. 


- 


2, & > 


“Se a - 
t * The Old Way 
ae 4 Required Man 
radia y 
4 it Attendants To 
YN ; Move Patients 
at 


IN TIME AND EQUIPMENT 


The Hausted Stretcher combines the 
features of several old type units. No 
longer need hospitals buy several pieces 
of equipment to move patients. The 
Hausted “Easy Lift’ was designed to 
provide easier, quicker, and safer serv- 
ice. It is equipped with Jarvis magic 
swivel-lock castors and conductive rub- 
ber tires. Actually, the Hausted unit is the 
most economical stretcher yet designed. 
It saves time and personnel. One nurse 
can do the work of many. Almost all 
hospitals are understaffed today—this 
stretcher helps to solve this problem. It 
will soon pay for itself by saving the 
working time of nurses and attendants. 


HAUSTED 





OVER THE BED 


With the simple turn of a crank the top of 
the stretcher begins to move over the bed. 
A few more easy turns and the patient is in 
position for the next step in the transfer 
procedure. The stretcher adjusts to the 
height of any bed. There is no jarring, 
stress, or strain to the patient. He is not dis- 
turbed in any way as he would be under 
old conditions. The Hausted “Easy Lift” 
stretcher was designed to provide maxi- 
mum safety for patients, even after the 
most delicate of operations. 


TO TRANSFER POSITION 


Just continue to turn the crank and the 
stretcher top begins to tilt until it reaches the 
proper angle. The patient is still in a com- 
pletely inert position and is not disturbed in 
any way. The action is smooth and without 
vibration. The table top is automatically 
held in any position and cannot change 
its angle without turning the crank. The 
mechanism requires no special adjustments 
or care in normal use. Wheel brakes avail- 
able where desired. 


¢ 


TRANSFERS PATIENT 
WITHOUT EFFORT 


When the stretcher top of the Hausted 
“Easy Lift’ is tilted it is so easy to transfer 
the patient on to the bed. It's quick, easy 
and one nurse can do it. The whole opera- 
tion is completed without once causing the 
patient to be disturbed in any way. The 
sturdy, rigid frame and ingeniously de- 
signed mechanism of the Hausted stretcher 
assures a long, useful life for the equip- 
ment. This new development is a boon to 
busy nurses and provides a maximum of 
safety for the patient. 














IT HAS AN 
INTRA-VENOUS ATTACHMENT 


No longer need we see the presently familiar 
sight of a nurse walking beside a stretcher 
holding a bottle of fluid in the air. Nurses 
who have used the Hausted stretcher are 
enthusiastic about the intra-venous attach- 
ment. You don’t need an extra nurse to 
handle patient transfers, even when giving 
intra-venous. 


FOR USE IN THE 
TRENDELENBURG POSITION 


Although this transfer position is not used 
frequently—it is of vital importance when it's 
needed. The Hausted Wheel Stretcher was 
designed to meet every need—and it does. 
A simple little adjustment and the stretcher 
is ready to carry a patient in Trendelenburg 


Position. 


EASILY ADJUSTS TO 
FOWLER POSITION 


An added advantage of the Hausted stretch- 


er is its adaptability to the Fowler position. 
By adding the Fowler attachment to this unit 
it can be put into proper position in a matter 
of seconds. Just think of it, this stretcher has 
been designed to meet every requirement in 


transferring patients. 


8. ALOE CO. 
1 Olive St. 
Louis 3, Mo. 
AMERICAN HOSPITAL SUPPLY CORP. 


HAUSTED =] 


8636 Detroit Ave. 
MANUFACTURING CO. peneetie groretargmliidoran 


95 Madison Ave. 
MEDINA, OHIO New York 16, N. Y. 





Stretch your surgical glove budget... 


specify 
specify 


specify 


PIONEER SU 


| Colbie w gs wt 


RGICAL GLOVES 


. - pI LE LAAP LLL L LDA CAEL EAL AL A PD 
eee anion ee eeaanaen 


SURGICAL 


“ts GLOVES 
The Pioneer Rubber 
Company, « 750 Tiffin Road, 


Willard, Ohio 
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In a suture, 
one feature is not enough, 


it takes a balance 
of Seven— 


* STRENGTH * UNIFORM 
KNOWLEDGE... * SMOOTHNESS »* STER 
EXPERIENCE... 

from practice 
PROGRESS... , 


Curity 


SUTURES 


' } 





The MODERN HOSPITAL 





Tests show reduction of skin bacteria on hands 


~ DYSEPT: 


This new liquid soap perfectly meets the needs 
of surgeons, physicians, hospitals, clinics, 
restaurants—any application where it’s im- 
portant to maintain skin bacterial population 
at a minimum level. Independent laboratory 


CHART No. 1. Percentage reduction in resident bacteria on hands 
with continuous daily use of undiluted ““DYSEPT” for 4 con- 
secutive days. Tests actually ran over 5-day period. “Zero” days 
represents bacterial population before use of ‘““‘DYSEPT.” 
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NO. OF DAYS 


NOTE THESE FACTS ABOUT THE USE OF “DYSEPT” 


“DYSEPT}’ containing 1% hexachlorophene to the total 
volume, leaves an invisible film not removed by rins- 
ing which, with application one to three times daily 
for at least five days a week, reduces bacterial skin 
flora to about 5% of the usual amount and maintains 
that level. It has been found to reduce surgical 
scrub-up contact time with daily use. ‘‘DYSEPT”’ is 
non-toxic and non-irritating, and acts effectively 
even when diluted with water. A clinical brochure, 
with laboratory reports, suggestions for using and 
other technical data, may be obtained by mailing 
the coupon. “DYSEPT”’ is available through all 
Davies-Young distributors. 
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containing 
hexachlorophene 





tests demonstrate that convenient ““DYSEPT” 
—with 5% hexachlorophene to the anhydrous 
soap content—is both bactericidal and bacterio- 
static with continuous daily use. Charts show 
percentage reduction. 


CHART No. 2. Percentage reduction in resident bacteria on hands 
with continuous daily use of “DYSEPT”’ diluted 1:1 with water for 4 
consecutive days. Again, tests actually ran over 5-day period. “Zero” 
days represents bacterial population before use of “‘DYSEPT.” 


PERCENTAGE REDUCTION OF BACTERIA 


NO. OF DAYS 


“DYSEPT” 


with hexachlorophene 
A product of 
THE DAVIES-YOUNG SOAP CO, 
DAYTON, OHIO 


MAIL THE 
COUPON 
FOR SAMPLE 
AND DETAILS 


eee20e20006006080080 


@® THE DAVIES-YOUNG SOAP COMPANY 
@ BOX 995, DAYTON 1, OHIO 


® Please send free sample of “DYSEPT” and clinical brochure 
@ giving complete information. 


MH -350 


NAME 

ADDRESS 
a” 
@ cry 


a’ STATE 








63 years of continued research and service 

to the Medical Profession by The Armour 
Laboratories have established a profound regard 
for such outstanding contributions to science 


as those of Dr. Edwin Joseph Cohn. 


Dr. Cohn’s revealing research on the 
complex protein molecules and their interrelation 
to body functions has been a tremendous aid 


in the advancement of Endocrinology. 


Fourteenth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is available upon request. On your 


professional letterhead, please address: 





ARMOUR 
Laboratottes 


CHICAGO 9, ILLINOIS 
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Professor at Harvard University, Dr. Cohn 
became interested in biological science as a 
junior at Amherst College. He transferred to 
the University of Chicago to study physics 
and chemistry, and to Harvard to specialize 
in physical chemistry. Convinced, that under- 
standing of the specificity and organization of 
biological systems could not be achieved by 
investigating the variables of the environment 
common to all cells, he turned in 1916 to the 
study of proteins as the components of cells 
and body fluids “of the first importance”. He 
sought to acquire insight into their nature 


from Henderson at Harvard, Osborne at Yale, 


Sorensen at Copenhagen, Arrhenius at Stock- 
holm, and from Barcroft, Hopkins and W. B. 


Hardy at Cambridge 
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While finishing his studies abroad he was 
offered the opportunity of developing a re- 
search department, at the Harvard Medical 
School, to investigate problems fundamental 
to medicine. The Department of Physical 
Chemistry at the Harvard Medical School is 
dedicated to the study of proteins. This un- 
deviating investigation upon the specificity of 
the interactions of diverse complex protein 
molecules upon their organic structure and 
functions has resulted in such by-product 
contributions as: liver extract for pernicious 
anemia and the fractionation of the blood to 
yield’serum albumins for shock, gamma globu- 
lins for measles, and other plasma protein 
components; in the interest of determining 
their chemical properties and clinical uses. 
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Scrub-up sinks of Crane Duraclay, Presbyterian Hospital, Chicago 


praised by Presbyterian Hospital 


qn d m a n y, m a n y oth ers See your Hospital Purchasing File for a recommended list 


of Duraclay plumbing fixtures and helpful planning data. 
Make selections through your Crane Branch, Crane Whole- 


saler, or Local Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 

836 S. MICHIGAN AVE., CHICAGO 5 

PLUMBING AND’ HEATING 

VALVES «© FITTINGS « PIPE 
38 
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CONGRATULATIONS to 


On Its Compact, 
Modernized Laundry Department 


— — 
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On opposite side of laundry room, ZONE-AIR Tumbler (left) 
fluff-dries linens not ironed. RETRON Flatwork Ironer (center) 
irons sheets, pillow slips, etc. At right, one of 2 presses in special 


At Rush Hospital, linens and uniforms are quickly 
washed sterile-clean in Monel metal CASCADE 
Washer, right. At left, Solid Curb Extractor for 
removing excess water from washed work. 


PROBLEM: This 168-bed hospital was faced with necessity 
of replacing old, costly-to-operate laundry equipment which 
could no longer supply adequate volume of clean linens. 


SOLUTION: Our Laundry Advisor was asked to study the 
problem and submit recommendations. He carefully analyzed 
volume of linens required for each hospital department. He 
then prepared plans for a modern laundry, utilizing up-to- 
date equipment of proper type and capacity to best meet 
hospital’s particular needs. 


RESULTS: Hospital reports exceptionally fast laundering at 
low cost with new equipment. Ample reserve supplies of 
sterile-clean linens and uniforms are always maintained in 
all hospital departments for any emergency. Yet laundry 
work hours have been reduced. The neater, more attractively 
laundered linens and uniforms are especially pleasing to 
patients and staff. 


Our Laundry Advisor will gladly study your clean linen 
problem and submit recommendations. No cost or obligation. 


WRITE TODAY. 


Remember ... Every department of 


the Hospital depends on the Laundry. 


Your hospital will benefit by selecting from our complete 
line of most advanced and productive hospital laundry 
equipment. 
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Press Unit for ironing nurses’ and staff uniforms. 


RETRON Flatwork 

Ironer at Rush Hospital 

quickly irons sheets and all 

other flat linens, with a beautifully 

smooth finish. Compactly engineered design and safe, 
simple operation make RETRON particularly suitable 
for smaller hospitals. Ironed linens are returned to 
operators at feed side, so ironer can be installed against 
wall for added space savings. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 








DAY IN...DAY OUT... 
IN HOSPITALS THE COUNTRY OVER 


The call is for Wiltex or Wilco Curved Finger Latex Gloves. 

The reasons are simple. Each of these internationally famous gloves give the 
Surgeon the comfort he likes while operating. They allow freedom of motion 
and permit the maximum degree of sensitivity that is possible to obtain while 
wearing gloves of any known material. 

Both of these famous gloves have measured up to the high standards set by 
Hospital Buyers. Their “long-lasting” qualities in active service, their ability 
to “take it,” in and out of the autoclave, makes the per-pair-per-operation 
cost extremely low. Their resistance to shelf deterioration, over long periods, 
enables the Hospital! Buyer to effect a savings by stocking larger quantities 
at a time. 

Wiltex and Wilco Gloves ‘ave been “proven” over the years. Buyers and 


Surgeons alike know what they are getting when 


THE CALL IS FOR WILTEX OR WILCO 


Ailton 


RUBBER COMPANY 


TWE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 
CANTON - OHIO 
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“Five days saved for four men 
when Audograph takes dictation” 


@ Manpower is at a premium in Pan Ameri- 
can’s far-flung airway operations, whether it’s 
executives dictating correspondence, engineers in 
conference, or pilots flying Clippers. 

The Audograph Electronic Soundwriter—smallest, 
sturdiest of dictation machines—is one of the keys 
to efficiency among Pan American’s personnel. 

“A typical four-man technical engineering con- 
ference lasting thirteen days,” says Edwin A, 
Barnes, Jr., Manager of Economic Planning, “would 
take 18 days of continuous sessions were it not for 
our Audographs. And such conferences involve up 
to 170 pages of typewritten technical data and 
decisions.” 

The most important contribution to your business 
that could be made at any time is increased office 
output, increased efficiency of personnel. This the 
\udograph Electronic Soundwriter can give you. 
Write today for specific details. 


@ AUDOGRAPH sales and service in 180 principal cities 
of U. S.—see your Classified Telephone Directory. 
Canada: Northern Electric Ltd. 35 foreign countries: 
by westrREX (Western Electric Export Corporation). 
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says FAN AMERICAN Wortd AIRWAYS 


ATLANTIC ————~~_ 
DIVISION ‘s 


a “We use Audograph for every- 
thing from straight correspondence 
to making flight reports at airports. 
As a dictating machine, it is wonder- 
fully efficient. And in field work, where 
the units often get rough handling, 
the Audograph is always in operating 
condition. Only minimum routine 
service 1s ever needec nee 





Made by The Groy Manufacturing Company — estab- 
lished 1891—originators of the Telephone Pay Station. 


i WDOGRAPH sx 


THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 


Send me Booklet P-3 —"Now We Really Get Things Done!” 


Street 








-J 30 Roller Latch 


GEORGE WASHINGTON UNIVERSITY HOSPITAL 
Washington, D. C. 
Architects: Faulkner, Kingsbury & Stenhouse | 
General Contractors: Chas. H. Tompkins Co. 4 
Hardware Dealers: W. T. Weaver & Sons Door Silencers 


G-J 64 for Metal Frames G-J 65 for Wood Frames 


DOOR DEVICES 


1 A Complete Line 


G-J 320 Friction Door Holder 


2 Proved in Service 


3 Known for Distinction 


G-jJ Devices for 


SILENT... EFFICIENT 


Hospital Door Control Arm Pull 


he J CTR ANI Netley i hie) Me) 1t0):e-Vile).. 


applications of these devices, 


refer to our general catalog. Builders’ Hardware Specialties for Over 25 Years 


4422 N. Ravenswood Ave., Chicago 40, Illinois 
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M ease! Solid-Core Flush Doors represent a 

radically new Standard of Stability. Their 
unique construction does not undertake the im- 
possible job of preventing expansion and contrac- 


tion caused by changes in humidity — it controls 


. HIGH 
these forces to an extent hitherto unknown. sereane’ 


° Wood expands under hu- 

All Mengel solid hardwood core members are — midity, but expansion is 
" : absorbed by deep slots cut 

deeply slotted at frequent intervals both with and — th with and across the 
. grain. Note how the ex 


: ‘ : solid wood 
across the grain. These slots effectively absorb expan- jai ° ———e 


sion and contraction. Thus the solid wood between 


the slots can expand and contract as the weather 


changes, without in any way affecting the stability 
of the door itself! Futhermore, Mengel’s exclusive 
key-lock dovetails and waterproof hot-press phe- 
nolic bonding keep the entire assembly permanent!) 
tight.... 


LOW 


Get all the facts about Mengel Solid-Core Flush 9 '!UMIDIT) 
Dry atmosphere has shrunk 
Doors—the really stable doors that co-operate with the solid wood between the 
slots, thereby increasing the 
width of the slots, without 
changing the dimensions 
of the door itself 


nature on the inside, ignore it on the outside! The 


coupon will bring you full information. 


= —_— SE ae oe eS ee ee oe 
: THE MENGEL COMPANY 

Plywood Division, Dept. MH-6, Louisville 1, Ky. 
Gentlemen: Please send me complete information on Mengel 
Solid-Core Flush Doors. 

Name 

Firm 

Street 


+s ae ae _State___ 
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SHAMPAINE Perro" 


with Head-End Controls at END of Table! 




















Compare accessibility 
of ALL controls to any 
other table! 


eNO SIDEWHEELS 
te Obstruct the Surgeon 


eNO REACHING 
by the penesthetist 


The Shampaine S-1503 Perfection Major Operating Table 
offers completely head-end, touch control of every table- 
top position. Sides are always clear, allowing the surgeon 
complete freedom of movement. The anesthetist’s eyes 
are always on the patient—no dials or visual gadgets to 
observe beneath a fully draped table. A hand on a wheel 
—or a foot on a pedal—quickly and easily completes 
each required adjustment—with greater ease and without 


the reaching necessary on other operating tables. 


Sold through Surgical and Hospital Supply Dealers 


SHAMPAINE CO. missouri 
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you can BE SURE... ie its 
Westinghouse a 

















FOR ADMISSIONS 


For routine chest x-rays in the small hospital, clinic, or 
industrial plant, the Westinghouse Stationary PF Unit 
and 70 mm Cut-Film Camera offer the lowest over-all 
cost of any system available. 
Look at these advantages: 

© Lowest initial cost for equipment. 

© Use with present equipment. 

® No special darkroom equipment required. 
In addition, the Westinghouse Stationary PF Unit offers 
these operational features: 

® Immediate development and study of film. 

® No change in existing filing system required. 

® Choice of 35 mm roll film or 70 mm cut film. 

® Single or stereo cut film. 
For full information on the Stationary PF Unit, or on 
the completely automatic Westinghouse 35 mm and 70 
mm PFX Chest Survey Unit, call your Westinghouse 
X-Ray Specialist today. Or, write Westinghouse Electric 
Corporation, 2519 Wilkens Ave., Baltimore, Md. J-08217-A 
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“Stainless Steel 


seems to have been especially 


developed for hospital service” 





EL STRIP 


ste 
uss sme je. equipment 


for vse '® 
of all types 


RE 
sTeet WI 
uss se de variety of 


in 
for use 4 
surgical instrumen 


wiess STEEL Tus 
5 tor operating 


y 


uss gtal 
\wG AND SHEET 


ond dressing tables. 


Zou’. hear this statement made time 
Y and again in hospital corridors, super- 
intendents’ offices, and in operating rooms. 
For good reason, too, because no other 
material so well meets the varied and 
stringent requirements of hospital service. 

Stainless Steel is so easy to clean and 
keep clean that it is a definite aid to main- 
taining asepsis. And its gleaming surface 
reflects this inherent cleanliness, often 
adding to the morale and well- being of 
patients and personnel. 

Because its use makes unnecessary 
much of the labor and drudgery of heavy 
cleaning, Stainless Steel gives hard- 
pressed hospital staffs more time to devote 
to patients. 

And Stainless is made to last. It is 
tough, strong, highly-resistant to corro- 
sion and extreme heat. Maintenance and 
replacement expenses practically go out 
the window when Stainless is put to work 
throughout the hospital. 

For the finest possible st or 7 be 
sure that your fabricator uses U-S‘S Stain- 
less Steel. This perfected, service-tested 
Stainless is available in such a wide variety 
of forms—sheet, strip, plates, tubes, pipe, 
wire, and special sections—that it permits 
use of the most modern fabricating tech- 
niques, as well as the latest in equipment 
design. 


AMERICAN STEEL & WIRE COMPANY, 

GENERAL OFFICES: CLEVELAND, OHIO 
CARNEGIE-ILLINOIS STEEL CORPORATION, PITTSBURGH & CHICAGO 
COLUMBIA STEEL COMPANY, SAN FRANCISCO 
NATIONAL TUBE COMPANY, PITTSBURGH 
TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM 
UNITED STATES STEEL SUPPLY COMPANY 
WAREHOUSE DISTRIBUTORS, COAST-TO-COAST 
UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U-S°S STAINLESS STEEL 


SHEETS - STRIP - PLATES - BARS - _ BILLETS ° PIPE . vusEs * WIRE - SPECIAL SECTIONS 
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Extinguishing X-Ray Fires 

Question: What is the proper type of fire 
extinguisher for x-ray departments? Carbon 
tetrachloride, while ideal for electrical fires, is 
said to cause pmeeee gas bs sprayed on 
burning x-ray film.—R.E.P., Cal 


ANSWER: Probably a most nearly 
authentic information is contained i 
the provisions as given in the National 
Fire Protective Association Code. This 
code calls for water or water solution, 
such as soda acid, used in a standard 
hand pump tank. 

In connection with this, it is impor- 
cant to study the layout of the x-ray 
department and to be certain that there 
are enough hand pump tank extinguish- 
ers in the department for ready access. 
The data on fire extinguishers provided 
in the Worth Howard “Hospital Equip- 
ment and Supply Check Lists” (1946-47 
edition of the Hospital Purchasing File) 
point out that there should probably be 
an extinguisher for every 2500 square 
feet in such a department as the x-ray. 


Not in the Curriculum 


Question: Why are nurses in training not 
taught how to give intravenous injections, 
how to use Wangensteen tubes, and so forth? 
It seems that hospitals think that a diploma 
without actual practice will qualify nurses to 
do these things, which they are expected to 
do in the smaller hospitals. As superintendent 
of a city hospital in the South | have found 
nurses not trained in these particular opera- 
tions and | have heard other superintendents 
complain of the same thing. It seems that in 
their senior year student nurses should be 
taught the use of this and similar equipment 
so that they will not later be embarrassed by 
doctors and practical nurses—R.K.C., Ark. 


ANSWER: There are some procedures 
performed for patients which are still 
considered to be medical activities to be 
completed by doctors instead of nurses. 
Intravenous infusions, passing of Levin 
tubes, and several other procedures in 
most instances are included in this 
group. Until these activities are accepted 
as being nursing instead of medical 
procedures, schools of nursing would be 
out of line teaching them. 

In those hospitals where the medical 
staffs have agreed that the procedures 
can be performed by selected nurses, 
the hospitals have accepted the respon- 
sibility of teaching these procedures to 
those selected nurses with the assistance 
and supervision of doctors. 

There was a time when the taking of 
blood pressures was considered a med- 
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Small Hospital Questions 


ical procedure entirely and then it was 
not taught to nurses. Now, since it is 
accepted as a procedure nurses can safe- 
ly perform, it is universally included in 
the school of nursing curriculum.—Eva 
H. ERICKSON. 


Courtesy Discounts 


Question: To what extent are courtesy dis- 
counts justifiable?7—R.A.H., Ill. 


ANSWER: The practice of making 
courtesy discounts on hospital bills in- 
curred by various groups related in one 
way or another to the hospital organi- 
zation has declined somewhat in recent 
years. One reason for this is that hos- 
pital employes, board and staff members 
and their families are now commonly 
enrolled in Blue Cross plans and are 
thus having their hospital bills paid for 
without the necessity for direct dis- 
counts.. In addition, the increasing finan- 
cial pressure on hospitals that has 
developed from higher costs and some- 
what diminished revenues from outside 
sources has made it necessary in many 
cases to discontinue large discounts to 
such miscellaneous groups as physicians 
and dentists and their families generally, 
members of the clergy, city employes 
and others. A recent survey in one multi- 
hospital community, however, showed 
that discounts of from 10 to as much 
as 25 per cent or more were still being 
allowed to these groups by a number 
of hospitals. 

The recommended practice today, 
however, is to encourage the enrollment 
of these groups in prepayment plans so 
that discounts will be unnecessary. 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











The Value of Students’ Time 


Question: How can we estimate the money 
value of the time of the student nurse on the 
wards?—D.L., Kan. 


ANSWER: One practical approach to 
this difficult problem is to measure the 
student nurse's services in terms of her 
“replacement value”—that is, the amount 
of money that would have to be paid 
to either a graduate nurse, practical 
nurse or nurse’s aide to perform the 
duties taken over by the student nurse. 
Usually these are of a routine nature, 
the kind that can be done satisfactorily 
by nonprofessional personnel. However, 
in translating such “replacement value” 
into an actual figure which is to be 
used in estimating the money value of 
the student nurse's time, it must be 
borne in mind that the lay employe is 
presumably working all the time, where- 
as the student nurse, even when assigned 
to ward duty, is devoting a certain 
amount of her attention to observing 
and learning rather than exclusively to 
“doing.” This factor, while impossible 
to assess accurately, would tend to dimin- 
ish somewhat the money valuation of 
the student nurse’s time compared to 
that of another employe performing 
the same services. 


Completing Histories 


Question: Who is responsible for complete 
patient histories? —B.D.T., Mo. 


ANSWER: It is the attending physi- 
cian’s responsibility to see that a com- 
plete history of every one of his patients 
is written for the hospital record. In 
many instances the actual process of 
examining the patient and writing the 
history may be delegated to a member 
of the house staff, if there is one; how- 
ever, this does not alter the fact that 
the record is the attending physician's 
responsibility. 

Usually the medical record librarian 
must assume some responsibility for fol- 
lowing up and making certain that his- 
tories are complete. This is ordinarily 
done through a record committee of 
the staff, using regulations which estab- 
lish the individual physician's responsi- 
bility and set up penalties for incomplete 
records. Appropriately, such penalties 
include the denial of all hospital privi- 
leges to physicians whose records are 
still incomplete after a stated period. 
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/wo More 
Hospital Campaign Victories! 


AT GROVE CITY, Pa. 


$211,000 


RAISED 


A fund-raising campaign just completed 
for Grove City Hospital went over its 
$200,000 goal despite the fact that only 
25,000 persons live in the hospital service 
than $200,000 


area. In addition, more 


already had been contributed by the resi- 


dents of Grove City to other campaigns 
earlier in the year. 

This victory is a tribute to out- 
standing civic spirit ... and to skilled 


direction. 





AT BRADFORD, Pa. 


$341,338 


RAISED 


This campaign which exceeded its goal by 
$41.000 was not only a thrilling financial 


success, but as one local leader wrote: 


“In money 


addition to the 


campaign did much to improve our public 


relations.” Enhanced prestige for the hos- 


PBB PR BBB BE 


FBR EE BRE ER EER BE 


raised, the 


pital is an objective of every Ketchum. 
directed campaign. 

The victory at Bradford is another 
tribute to superb community enter- 


prise ... and to first-class professional 


direction. 


Ketchum, Ine. 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BULLDING, 
OO FIFTH AVENUE, 
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HE Fenwal Thermoswitch illustrated is the 

10,000th Thermoswitch we have ordered for 

Armstrong X-4 Baby Incubators. We have used these 

Thermoswitch units ever since we began making the 

X-4. The manufacturer of the controls, in celebration of 

RONG COMPANY, INC. No. 10,000, delivered this unit cast in beautiful, 

pans transparent plastic, clear as water, as a permanent 
memento for our office. 


We mention this memento to you because we say, 


“Back of every Armstrong X-4 Baby Incubator is 
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Armstrong X-4 Baby Incubators are experience-per- 
fected and hospital-proven. To thousands of hospitals 
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Looking Forward 


Testing the Mixture 
A‘ THE new Congress moves toward consideration 
of various legislative proposals having to do with 
health, it seems likely that the issue may be joined first 
on the so-called Emergency Professional Health Train- 
ing Bill, which was passed by the Senate at the last ses- 
sion and received favorable recognition from the House 
Committee on Interstate and Foreign Commerce. The 
bill would provide subsidies for approved educational 
institutions in medicine, osteopathy, dentistry, nursing 
and public health, and scholarships for qualified stu- 
dents in these fields; a professional advisory council 
would assist the surgeon general of the Public Health 
Service in determining which approval authorities 
would be used to qualify schools for aid. 

Advocates of federal aid for professional education, 
a group that includes the American Hospital Associa- 
tion and the American Nurses’ Association, have pointed 
out that many iedical and nursing schools are languish- 
ing financially and that the costs of medical and nurs- 
ing education have become an added burden on the 
sick, who can ill afford the burden they are already 
carrying. Opponents of the federal aid bill, a group 
that includes the American Medical Association, see it 
as piecemeal socialism and claim it would set the pat- 
tern for nationalization of all professional schools and 
open the door to subsidies for untrained practitioners, 
if not downright quacks. Federal aid inevitably means 
federal control, they add, sounding the familiar obbli- 
gato. 

Certainly it is possible, although it is not a matter 
of fact as some opponents of the bill have stated, that 
federal subsidies might lay the groundwork for nation- 
alization of all professional schools and result in de- 
teriorated professional and educational standards. It 
is also possible that the same schools will deteriorate 
educationally and professionally for lack of funds un- 
less subsidies are provided, and that instead of leading 
to more socialization the bill would forestall the demand 
for more socialization by relieving hospital patients of 
educational costs. Among others, the administrators of 
land grant colleges, some of which have been receiving 
federal aid since the 1860's, might argue cogently against 
the inevitability of federal control as a concomitant of 
federal aid. 

“No excellent soul,” said Aristotle, “is exempt from a 
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mixture of folly.” It is too bad that the issue must be 
resolved in Congress on political grounds flooded with 
emotional hogwash about urgency on the one hand and 
socialism on the other, instead of on logical and moral 
grounds illuminated by expert judgment aimed at testing 
this mixture for its content of excellence and folly. 


It’s Still Charity 
OES a voluntary hospital jeopardize its standing as 
a charitable institution, and hence its tax-exempt 
status, by holding up admission of nonemergency cases 
pending investigation of the patient's ability to pay? In 
a recent decision,* the Supreme Court of Illinois ruled 
that such investigations were sound business practice and 
did not prejudice the hospital's standing as a charity, as 
long as patients were treated without question as to ability 
to pay in all emergencies, and in view of the further fact 
that in this hospital no patient ultimately was refused 
treatment because of inability to pay. 

In seeking judgment against a hospital for real estate 
taxes, the municipality claimed its manner of admitting 
patients constituted an obstacle to those needing charity 
and hence disqualified the hospital from exemption. A 
trial judge ruled against the hospital. Reversing the de- 
cision, the Supreme Court held that “a charitable institu- 
tion does not lose its charitable status . . . by reason of 
the fact that recipients of some of its benefits who are 
able to pay are required to do so, where no profit is made 
but the amounts received are applied in furthering its 
charitable purposes.” 

The principal and distinctive features of a charitable 
organization, the court stated, are that “it has no capital 
and no provisions for making dividends or profits but 
derives its funds mainly from public and private charity 
and holds them in trust for the objects and purposes ex- 
pressed in the instrument or charter creating the organi- 
zation.” Finally, the court referred to previous decisions 
upholding the charitable and tax-exempt status of hos- 
pitals “provided all funds received by the hospital are 


devoted to its charitable purpose and no part of the 
money received by it is permitted to inure to the benefit 
of any private individual engaged in managing the 
charity.” 


*People ex rel Cannon v. Southern Illinois Hospital Corpora 
tion, 88 N.E. (2d) 20 (IIL, 1949) 
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One of the Few...... 


MONG architects, the name Neutra (pronounced 
noi-tra) stands for greatness in the same way that 
Mozart does in music and Notre Dame in football. Thus 
when Neutra builds a hospital, it is news—just as it was 
news when Mozart wrote a sonata, and just as it is today 
when Notre Dame plays Southern Methodist. The fact 
that Neutra’s hospital is in the Italian Alps north of 
Milan may make it of less immediate interest to Ameri- 
can hospital people than it would be if it were in the 
Sierras north of Los Angeles, but that 
is their own loss and no fault of his. 
If Neutra’s hospitals had been built 
in Carolina and Kansas instead of in 
Puerto Rico and Italy, he would be 
admired as fiercely by hospital ad 
ministrators as Hopalong Cassidy is 
by moppets who watch television. 
As a matter of fact, Neutra and 
Hoppy have more in common than 
one might think at first; the inde- 
structible derring-do with which Cas- 
sidy risks gunfire in the interest of 
virtue is spiritually akin to the moral 
courage Neutra brought with him 
from his native Vienna twenty-five 
years ago, when “modern architec- 
ture” was practically a term of op- 
probrium in America. As Hopalong 
unflinchingly pursues outlaws and 
defends righteousness, Neutra un- 
waveringly abhors architectural affectation and hews to 
the functional line 
Before coming to the United States in 1923, Richard 
Joseph Neutra studied architecture at the University of 
Vienna and at the University of Zurich in Switzerland. 
After coming to the U.S. he studied with Frank Lloyd 
Wright in Chicago and practiced there for two years, 
then went on to Los Angeles, which has been his head- 
quarters ever since. In comfort-conscious America, a 
large part of his time has been devoted to residential 
architecture. The completeness of his success and the 
extent of his influence in this field are attested by the 
“Neutra 
House” when one of them is advertised for sale; like 
long-term governments and public utilities, Neutra today 
is considered a safe investment for the home builder. “I 


fact that real estate agents always specify 


am dependable over the amortization period,” is the way 
he expresses it himselt. 

As a public utility, however, Neutra has returned 
an even higher yield to investors from abroad than 
home. In California he 


to those at has designed 


office buildings, schools and public housing projects, in 
addition to homes, but the full flowering of what he calls 
his “architecture of social concern” has really been in 
South and Central America, where he has also built hos- 
pitals, clinics and public health centers—many of which 
are presented in a book about his work published re- 
cently in Brazil. The Italian University Sanatorium at 
Milan, presented on page 52 of this issue of The 
MODERN HospPITAL, is distinguished evidence that in 
hospitals as well as in schools and 
homes, Neutra’s concern for social 
utility keeps pace with his feeling for 
artistic beauty. 

Like great doctors, great architects 
always teach as well as practice their 
art. Neutra has lectured at Harvard, 
Princeton, Columbia and many other 
universities in America and through- 
out the world, and he has instructed 
and inspired an endless stream of 
apprentices and assistants flowing 
through his Los Angeles workshop. 
Among the young men who caught 
fire from sparks given off by Neu- 
tra when he first 
country was Marshall Shaffer, whose 
hospital planning staff at the USS. 
Public Health Service in Washington 
today is characterized by the same 
intensity of purpose that has made 

Neutra what Time magazine recently called “one of the 
world’s best and most influential moderns.” 

At work on a project like the hospital at Milan, Neu- 
tra combines all the various functions and talents of 
artist, builder, organizer, economist, teacher and _phil- 
osopher—a feat that compares favorably with the ex- 
traordinary versatility displayed by Hopalong Cassidy in 
a recent television episode. On that occasion Hoppy beat 


came to. this 


up a gang of outlaws, or owlhoots, as they are known 
among Cassidy fanciers, rescued a beautiful girl from a 
fate worse than death, recovered the loot from a bank 
robbery, reformed a decent but errant youth who was 
mixed up with the crooks, and brought the youth and the 
girl together, under promising circumstances, as the epi- 
sode ended. Then Hoppy mounted his horse Topper and 
rode slowly away toward the distant sunset. 

At moments like that, Cassidy must experience the 
deep, rich satisfaction of having performed a task to the 
full limit of its potentialities for usefulness—a feeling 
that few human beings are privileged to know in real 
life. Unquestionably, Richard Neutra is one of the few. 
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RICHARD J. NEUTRA 
Architect 
Los Angeles 


“ONTEMPLATION 
peaceful 


for study, a 
contemplation which 
deeply penetrates the human being as 
a whole, is rare to find and to accom- 
modate physically in this our age. It 
may have been at home in medieval 
monasteries but institutions of higher 
learning today are often unavoidably 
surrounded by metropolitan diversions 
and unrest 

An exception to this rule may be 
significantly demonstrated. There are 
students who are afflicted with a bodily 
ailment which forces them to a care- 
fully 


made actually to profit from such a 


measured life They may be 


situation in their education. A sup 
posed handicap may be turned into a 
special benefit and give a rare oppor 
tunity to a serene process of mental 
growth, gain and learning 

tuberculosis in Italy, 


In the past, 


where malnutrition during the war 


years has added many cases, used to 


relegate its victims to inactivity or 
to a hectic attempt to “go on,” coupled 
with a hopeless decline of vital forces 
full 


proved a psychosomatic error. Setting 


Treatment by inactivity has 


a goal, which is attainable with proper 
support, concentration on the pursuit 
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SANATORIO 
UNIVERSITARIO 
ITALIANO 


of studies, on the continued and hope- 
ful preparation for a life career of a 
young person may substantially aid 
and speed up the curing process. 
Italian physicians have been leaders 
treatment of 
varied thoracic surgery to the subtle 


in the phthisis from 


ties of psychological ingredients of 
therapy. Headed by such specialists, 
welcomed by Italian university admin- 
istrations, supported by the Ministry 
of Health of the Republic and ad- 
mired by foreign observers, the Asso- 


Iral- 


has trusted 


Universitario 
SUI) 
its architect with the projecting of a 


ciazione Sanatorio 
iano (abbreviated 
health and educational facility, anigue 
ly mbined and integrated into one. 
It is a project capable of proving that 
human survival can be furthered by 
design that sensitively and earnestly 
inquires into needs of soul and body 
as an indivisible whole 

Sanatoriums for 


phthisic patients 


have often been too much influenced 
by the layout of hospitals for the 
Any 


a design in space and time, 


acutely ill layout must be a 
layout, 
must consider time as well as space 


Nobel 


prize by showing by his art how the 


Thomas Mann has earned a 


mountain on which a T.B. sanatorium 
is placed becomes magically different 
as far as time flow is concerned. All 
wordly impatience is and must here 
be dammed back, a different time scale 
applies to life, to all physiological and 
neuromental processes of the inmates 
The unrest which patients first bring 
along with their baggage from the 
other world outside is and must be 
gently stored away. A “new regime’ 
is instituted, not only for the body but 
Only a fused 


body-and-soul treatment can succeed 


for the soul as well. 

Rooms in which patients pass their 
lives for years, waiting from one quar 
ter of a year to the other for their 
next prognostic examination, can by 
no means be dimensioned, conceived 
like those in an acute 
hospital where, by comparison, pa- 


or furnished 


thology and cure seem to gallop along 
with rapidity. Patients’ rooms in our 
case become homes. They must ac 
belongings, 
whole- 
some, steady activities, an occupa 
tional therapy even for those who un 
dergo bed rest bur still can listen, 


commodate accumulated 


especially those which serve 


read and perhaps write. 
Quiet relaxation in a sunned area 
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with ample fresh air is still a major 
part of T.B. treatment, although it is 
vitally supplemented by various ma- 
nipulations, surgical and otherwise: 
periodical examinations are now more 
thoroughly following and charting the 
curative process. These examinations 
will, in the planned sanatorium of 
study, also minutely consider the in 
fluences of the learning effort in its 
quantity and intensity on the progres- 
sive healing of the lesions and the 
wholesomely isolating calcification of 
tuberculous foci 

Yet 
be isolated; it will be wholesomely 


life of the patients will o/s 


social, both in their pursuit of study 


and in recreational periods 
and aid of the 


Coopera- 
older to the 
younger will be stimulated. Students 
and patients of both sexes, although 


con 


fully segregated in their residential 
quarters, will have their chance to 
meet as they would on a campus of a 
college and socially, thus minimizing 
the abnormality of the situation. The 
health 
building will not be visibly empha- 
sized but rather the educational char 
acter shall be brought to mind by all 
suitable means. Visiting lecturers or 
concert be made to feel 
that they are entering a cultural in- 
stitution rather than a hospital 

A theater, with adjacent stagecraft 


institutional character of the 


artists will 


shops, a music room with well in 
sulated practice rooms in the back- 
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FIRST AND SECOND BASEMENT 


Lobby 

Corridors 

Elevators 

Book storage (50,000 volumes) 

Circular stair in library 

Book elevators 

Book binding 

Physical therapy and light treatment 

Medical—bathrooms 

Control 

Main entrance (truck delivery) 

Checkroom 

Mortuary anteroom 

Mortuary slabs 

Autopsy room 

Mortuary—refrigeration 

Laundry 

A. Soiled linen assorting 
Sterilizing of linen 
Sterilizing of linen carts 
Washers 
Extractor 


Roll ironer 

Uniform ironer 

Special ironers 
Linen mending room 
Clean linen storage 


Storage of patients’ clothes 


Mending of patients’ clothes 

lean linen assorting and emission 
Male employes’ locker room 

ale employes’ toilets and showers 
Female employes’ locker room 
Female employes’ toilets and showers 
Toilet for library 
General toilet for women 
General toilet for men 
Broom closet and slop sink 
32, 33, 34. Storage rooms 
Linen cart port 
Toilets 
Accumulators 
Telephone relays 
Tel-Operator and master clock 
Building engineer 

Broadcasting office 

Broadcasting studio 
Sound checkroom 

Head nurse 

Bathroom 

Nurses’ room 
Nurses’ day room (coffee kitchen) 
Nurses’ toilet and shower with slop sink 
Terrace 
Women's toilet 
Men's toilet 
Steam transformer 
Room for oil-fired boiler and generator room 
Areaway 





ground, a large library, with brows- 
ing shelves and several stories of book 
stacks surround the main lounge, the 
principal social quarters and contact 
the outer world. It 


gives broadly onto the lawns of a well 


area with also 
landscaped garden in the shade of 
prevailing winds with its magnificent 
The 
beauty of the natural scene and of the 
building's architecturally re- 
lated to this setting is by no means 
a concern of estheticists only. It is a 
potent physiological agent, a perpetual 


view down the Alpine valley 


Spaces 


gentle and curative impact of a group 
of well considered wholesome stimuli. 
The cultural director's offices with 


ample activities of correspondence 
and subtle psychological supervision 
of educational and social events, the 
academic lecture rooms with ample 
opening to the outdoors, so that classes 
can be moved into the open air, as 
well as the laboratories, drafting and 
art rooms, the entire array of educa- 
tional facilities fill the ground floor 
at the foot of the bank of elevators 
and are thus conveniently accessible 
to all residential floors of student- 
patients. 

The large social lounge is conveni- 
ently subdivided into comfortably up 
holstered booths slightly screened 
against each other and so dedicated to 
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FIRST FLOOR 


Main 
Lobby 
Lounge 
Conversation booths 
Folding door to music 
Billiard room 
Game and smoking room 
Washroom 
Music room 
Instruments storage room 
Artists’ room 
Record storage 
Musical practice rooms 
Insulated and air conditioned 
Toilets 
Elevators 
Lobby 
Reading 
Library 
A. Librarian's office 

Book emission and control 

Catalogs 

Book elevators 

Circular interior stair 

to main book stacks 
F Book storage 
G. Research and 
Cultural director 
Toilet of cultural director 
Waiting room of cultural director 
Secretary to cultural director 
Office 
General waiting room 
Public telephones 
Central kithcen 
Truck loading 
kitchen help 
Monorail 
Meat refrigerator 
Fish refrigerator 
Milk refrigerator 
Vegetable refrigerator 
Vegetable and root 
Vegetable preparation 
Butcher 
Kettles and meat roasters 
Cereal and milk cookers 
Cooks’ table 
Bains-marie 
Roasting ovens 
Scullery 
Bakery and pastries 
Special refrigerators 
Special diet kitchen 


entrance 


room 


! 
2 
3 
4 
5 
6 
7 
8 
9 
0 
I. 
2 
3 


room 


Sue ne 


treading booth 


platform and entry of 


storage 


fryers 


broilers, ranges 


POVOZET AS-IO™™OOe 


Dietitian's 
Dishwasher 
Car port, garbage cans 
cleaning area 
Garbage refrigerator 
Storage 
Male kitchen employes’ washroom 
Female kitchen employes’ washroom 
Employes’ dining room 
Main pantry 
(Distribution to al! floor pantries) 
Pantry for staff dining rooms 
Doctors’ and instructors’ dining 
Nurses’ and secretaries’ dining 
Smoking room 
Physical sciences 
Chemical sciences 
Biological sciences 
Area for various classrooms 
Painting and sculpture room 
platform 
Instructors’ room 
Engineer drafting 
Architectural design 
Photographic laboratory 
Darkroom 
Instructors’ offices 
Cooperative supply store 
Storage for cooperative 
Front office with counter 
Waiting room 
Management 
Auditor 
Assistant administrator 
Administrator 
Board room 
Records 
Porch toward garden terrace 
Head of kitchen personnel 
Bathroom 
Nurses’ rooms 
Nurses’ day room with coffee kitchen 
Nurses’ toilets and shower 
Terrace 
General toilets: men 
General toilets: women 
Broom closet and sink 
Garage and repair shop 
Chief chauffeur's apartment or guard 
A. Entry 
Living room 


8 
C. Bedroom 
D 
E 


office with private toilet 


and container 


room 
room 


with model 


Bath 
Kitchen with dining nook 





semiprivate chatting with visitors or 
for small group conversation 

The medical direction, consultation 
and rooms, the 


examination surgery 


and diagnostic x-ray facilities together 
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with centralized auxiliary medical 
services are relegated to the second 
Hoor and placed over the administra- 
removed from 


conspicuousness and through traffic. 


tion wing (see plans), 


Patients, whenever they are ambu- 
latory, eat in “human-sized” groups, 
not in an institutional hall. Small 
dining rooms are placed on each 
floor, coupled with social living quar- 
ters and served by floor pantries. Elec- 
trically heated food carts rise from the 
main pantry to act as bains-marie, as 
water-jacketed and heated serving 
counters for the floor dining rooms. 
In addition, they may serve to dish 
out food to bed patients. However, 
the plans also contemplate dumb- 
waiters for special diets and convey- 
ors for stacked trays to fit elastically 
diverse administrational ideas on this 
and other subjects. Soiled dishes re- 
turn to the central scullery. 

The amortization period of the here 
contemplated fireproof building is cer- 
tainly 50 years; it may be wise to con- 
sider a rise in wage scales of personnel 
also in Italy and the desirability of 
keeping far-reaching manual operation 
within bounds. At least space provi- 
sions for this sort of simplified man- 
agement in the future shall be pru- 
dent at this time in order to prevent 
obsolescence of the structure. 

All patients’ private rooms face 
south and down the valley. One or 
upper stories are reserved for 
patients. The balconies are 
separated from the double and single 
patients’ rooms only by a sliding-up 
glass sheet which under roof projec 
tions permits the entry of properly 
diluted and acceptable solar radiation. 


two 
women 
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While kitchen and laundry facilities 
with adjoining help and service fa- 
cilities are placed at the lowest level 
the business administra- 


to the north, 


tion, the board and record rooms, or 
archives, extend to the southwest and 
form a connecting wing to the nurses’ 
building with its 40 rooms, 


baths, 


outdoor 


private 
lavatories, living quarters and 
segregated recreational 
grounds 

The major determining factors for 
the layout of this composite project 
were the following 

1. Self-sufficiency in a rather 
lated location 


2. The specific site on a shielding 


1SO- 


mountain side with a southerly valley 
view and a restricted approach. Pedes- 
trian Or passenger car approach is nor- 
mally from end of the 
group which automatically brings also 
administrative and medical 


the westerly 
admittance, 
services to the west. Elevator groups 
and social quarters follow in the same 
direction 

The southerly wind protection and 


valley view make it desirable to bring 


all patients’ “home-rooms” to this side 
and relegate 


Such an arrangement estab- 


promenade corridor to 
the north 
length, and with a maximum 
length, a multistory height of the 
building. As only a restricted percent- 


age of patients is in need of perpetual 


lishes 


nursing care these particular patients 
can be placed in rooms not far from 


the nurses’ station. The vertical serv- 
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SECOND 


|. Lobby 
2. Elevators 
3. Lounge 
4. Clothes checkroom 
5. Theater 
Orchestra 
Stage 
. Dressing rooms 
Men's toilet 
Women's toilet 
Stage storage 
. Entrance to storage 
Fire gallery 
Emergency exits 
Circular iron stair to cinema operator and 
electrician's gallery 
K. Operator's cabin and rewinding 
6. Patients’ living room 
7. Patients’ dining room 
8. Patients’ pantry 
9. Storage 
10. Medical examination 
A. Doctor's room 
B. Examination room (obscurable) 
fluoroscope and examining table 
C. Waiting room 
D. Dressing rooms 
(This group in every second story, in other stories 
to be used for supply storage, etc.) 
il. Nurses’ room 
12. Clean linen storage 
13. Utility room with bedpan washer and nurses 
toilet 
14. Toilets and showers 
(One sex only. The 9h and l0th floor will be 
reserved for female patients) 
15. Sink and brooms 
16. Janitor's room 
17. Two-bed patients’ room 
18. One-bed patient's room 
(Dimensioned to allow for second emergency 
bed) 


with 


on Cee . errs 


FLOOR 


19. Balcony for outdoor 
combined with 
20. Fire escape 
21. Roof 
22. Surgery 
Operating room 
Sterilization 
Scrub-up 
Doctor's room with toilet 
Nurses’ room 
Nurses’ counter and files 
Waiting room 
Medical director with toilet 
Secretary 
Examination room 
Nurses’ room 
Fluoroscope 
Inner waiting room 
Dressing rooms 
Radio examination 
Technician 
Darkroom 
Film depot 
Office 
Filing cabinet 
Medical conference room board and special 
library 
Chemical laboratory with pass-thru to steriliz 
ing room and ventilated hoo 
Storage room 
Analytical laboratory with ventilating hood 
Physiological department 
Men's toilet 
Women's toilet 
Head nurse 
Bath 
Nurses 
Nurses’ 
Nurses’ 
Terraces 
Wheelchair storage 


exposure of patients 


room 
day room with coffee kitchen 
toilets and shower 





traffic, even when extended 
stories, offer no difficulty 
but convenience, once elevators have 
been installed. They will also transport 
carts with 


ice and 


over many 


food carts for each floor, 


clean, soiled or contaminated linen in 


sterile containers, medical appliances 


and supplies, patients on foot or 


stretchers, and personnel 
The the 


studies of programmed 


room requirements prove that a hori- 
zontal space extension to fulfill this 
program would entail unbearable 
walking distances, and the installation 
of elevators is economically well justi- 
fied by the here contemplated multi- 
storyness with the chapel in the lofty 
penthouse 

The freight routine service and per 
sonnel approach to the building is 
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THIRD TO TENTH FLOOR 


CULTURAL DIRECTOR'S APARTMENT 
Lobby 
Elevator 
Entry 
Living room 
Child's room with bath 
Parents’ bedroom with walk-in closet 
Bath 
Dining corner 
Kitchen 
Service room 
Maid's room 
Guests’ room | 
Guests’ bath 
Guests’ room |! 
Guests’ bath 
Deck with slat grille and flower boxes 


| 
3 
4 
5 
6 
7 
8 
q 
0 
it 
2 
13 


(with maid's closet) 


ene 


IN TYPICAL PATIENTS’ FLOORS 
Lobby 
Elevators 
Patients 
Patients 


living room 
dining room 


examination 

Doctor's room 
Examination room with 
examining table 

C. Waiting room 

D. Dressing booths 

Nurses’ room 

Clean linen storage 

Utility room with bedpan washer and nurses 

toilet 

Patients’ toilets and showers 

Sink and brooms 

Janitor's room 

Patients’ one-bed room 

Patients’ two-bed room 

Corridor 

Sun balcony 

Wheelchair 


every second floor) 


fluoroscope and 


storage 


CHAPEL FLOOR 
1. Lobby 
2. Elevators 
3. Depot 
4. Narthex 
5. Chapel 
A. Altar 
B. Preaching pulpit 
C. Chaplain's office (with washroom) 
D. Sacristy 
Adjacent roof garden usable for 
eudience by sliding doors 


additional 


APARTMENT FLOOR ABOVE CHAPEL (PENT- 
HOUSE) 
Lobby 
Elevator motor room 
Corridor 
Apartment | 
A. Entry 
B. Living room 
C. Bedroom 
D. Bathroom 
E. Kitchen 
Apartment I! 
Entry 
Living room 
Bedroom 
Bathroom 
Kitchenette 


FOR ALTERNATES 
Bed 
Night stand 
Cabinet with drawers 
Closet 2 feet deep 
Desk with drawers 
Book shelves 
Lavatory 
Vent and installation shaft 
Space for emergency bed 





segregated from the front approach 


and reaches the building on two or 


even three levels from the north 
The principal two service entrances 
deliveries and personnel to kitchen 
and laundry are 


supervised by one 


guardian. Truck parking in the service 
yards corresponds to passenger park 


ing in the front court 
3. It appeared desirable to keep the 
which has been 


entire layout flexible, 


attempted by a skeleton construction 


with removable partitions and also by 
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articulation of the “home room” wing 
into a number of stories which per- 
mit easy differentiation, segregation 
of sexes, and so on 

All patients and all their rooms are 
given equal opportunity to partake in 
the three of curative effort, 
from the initial “grip” of the therapy 
symptoms to 


lasting vital 


stages 
over the vanishing of 
the new finding of a 
balance 

accommodations are 
accessible to the three 


All patients 


equally cate- 


reTer 
THT s 


ah 


oe 
ee 


gories of and cli- 
(b) by pneumothorax with its 
periodic refills, by varied surgery. 

All patients’ quarters are designed 
for an 18 
therapy requiring 
months. Part of 
devoted by patients to pursuing their 


cure, (a) by rest 


mate, 


months average stay with 


from six to 36 
this time is always 
studies 

On the northerly hill slope, taking 
the existing small center of Mondo 
Nuovo, “New World,” as a nucleus, 
a residential neighborhood is being 
planned where the employes of the 
sanatorium are to be settled with their 
families and live at a short walking 
distance in the surroundings of a daily 
trading center, two small hotels for 
transient visitors and a church serving 
this little community, for which the 
Archbishop of Milan cooperated by 


The sanatorium 
and 


creating a new parish 
is entirely nondenominational 
through its management will endeavor 

keep in close contact with all cul 
movements and such centers as 
museums and libraries in 
America from wherever 
come to the student 


tural 
universities, 
Europe and 
stimulation can 
patients 

Survival can be aided by design. 

The project is idealistically con- 
ceived as a monument to the reawak- 
ening of Italy which through so many 
centuries of the past has been a pace- 
maker in manifold cultural matters 
and not architecture, a 
medical art, 
have become exemplary and a property 
of the world 


least in an 


and an education which 
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GLASS BRICK solves special problems 


at Edwards County Hospital 


OR the people of Edwards County, 

Kansas, hospital treatment has gen- 
erally been prefaced by a race of 80 
miles or so across the plains 

This situation will be corrected in 
June when the doors of the county's 
new hospital swing open to offer facil- 
for all 
special operations 

Now being Kinsley, 
county seat on the west bank of the 
Arkansas River, the 
County Hospital will have operating 
and obstetrical rooms, radiograph and 
research laboratories, an emergency 
ward and bed accommodations for 21 
patients. It also 
modern 
conditioning and glass block fenestra- 


ities medical services except 


erected in 


new Edwards 


include such 


heat, 


will 
devices as radiant air 
tion. 

The decision literally to leap rather 
than walk to introduce immediately 
all possible clinical facilities to a com- 
munity previously without them was 


influenced by a number of factors. 
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CHARLES W. SHAVER 
Architects, 


A sharp upswing in the birth rate 
was one; the menace of highway and 
farm accidents in an area where every- 
one rides cars, trucks or tractors was 
another Uppermost, however, was 
the recent boost in the rural standard 
of living made possible by increased 
tarm incomes 

Edwards County is sparsely popu- 
lated; there are only three families 
per square mile—1860 hovseholds in 
all. But, according to 1948 figures, 
these families pour an annual $4,000,- 
000 into local retail outlets alone, 
spend about $1,000,000 a year tor 
automobiles, trucks and automotive 
services. 

Total annual county farm income 
has recently averaged more than $15,- 
000,000—about $13,400 a farm. 

The decision to do something about 
its backwoods’ medical services and to 
obviate the 80 mile trip to Hutchinson 


and JOHN A. SHAVER 


Salina, Kan. 


(the nearest large city) when hospital 
care was prescribed was made last 
year. County officials put the pro- 
posal for a new quarter million dol- 
lar health center on the ballot. The 
voters’ decision: to raise two-thirds 
of construction costs by county bonds 
and finance the remainder under sub- 
sidy provided through the Hill-Burton 
Act. The estimated cost of $250,000 
included both building and equipment. 

The approved design was the joint 
solution of the new hospital board and 
the architects—Charles W. and John 
A. Shaver, of Salina, Kan—to the 
specific problem of providing reliable 
hospital service for a widespread farm 
population. The new health center 
is expected to draw from an area with- 
in a 25 mile radius of Kinsley. 

At the outset the hospital board 
realized that some of the more de- 
sirable features of the plan would be 


Architect's drawing of Edwards County Hospital, 
Kinsley, Kan., showing the use of glass block fenes- 
tration which helps in solving special problems 
of light, insulation, sanitation, and maintenance. 





costly to provide in a small hospital 
plant. However, it was felt that a 
fully integrated service would keep 
operating costs sufficiently reduced to 
allow the community to maintain the 
hospital on a sound financial basis. 

Furthermore, the county fathers 
felt that a complete hospital may in- 
duce new business to move into the 
area and create employment. 

A ground hugging modern struc- 
ture of brick-faced concrete, the new 
hospital bears evidence of intelligent 
arrangement of space and equipment 
to vouchsafe efficiency of movement 
and comfort of patients. Measuring 
200 feet along its facade, the building 
has been planned on a single level to 
eliminate costly stairs and elevators 
and to facilitate the future addition 
of a wing. Based on total project 
cost, the per cubic foot cost will be 
$2.01. This figure includes general 
construction, heating, plumbing, air 
conditioning, electrical work, equip- 
ment and architects’ and legal fees. 


HAS THREE WINGS 


Shaped like an inverted T, the struc- 
ture will have three wings, all in- 
tegrated but each with individual 
functions. The leg of the T will 
house laundry and mechanical equip- 
ment; the east wing of the main build- 
ing will be devoted to obstetrical and 
nursing services; the west wing, to 
emergency treatment, surgical, labora 
tory and administration functions 

Glass block panels have been used 
extensively in the east and west wings 
to solve special problems of light, 
sanitation, insulation and maintenance. 

The most notable use of the mate- 
rial is in the 10 patients’ rooms on 
the south side of the building. Here 
the architects have adopted a new type 
of “window” now being widely used 
for classroom light in many modern 
school buildings 

This new type of window combines 
light directional glass block and clear 
glass windows. The horizontal clear 
glass sash, installed at eye level, pro- 
vide vision and ventilation; the glass 
block, used above the window, bends 
daylight toward the ceiling 

Acting as a huge reflector, the ceil- 
ing, in turn, directs the light down- 
ward, distributing it evenly through- 
out the room. Because this type of 
glass block bends light upward, it is 
bright, 
shades unnecessary even in direct sun- 
light 

Architect John Shaver reports 


not thus making window 
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“Factors deciding our choice of 
glass block for these rooms, as well 
as for the surgical and obstetrical 
areas, are: elimination of dust, reduc- 
tion of outside noises, insulation, 
glareless illumination, elimination of 
condensation, and ease of cleaning. 
Another factor is complete privacy, an 
important one since these rooms are 
all on the ground level. 

“In addition, this type of fenestra- 
tion obviates the need for expensive 
canopy overhangs on the outside, or 
blinds on the inside. Traverse draper- 
ies can be drawn when room darken- 
ing is desired.” 

The glass blocks contain a partial 
vacuum and have the _ insulation 
equivalent of an 8 inch brick wall. 
This factor will be reflected in low- 
ered heating costs. In winter annoy- 
ing cold downdrafts will be mini- 
mized and room temperatures will be 
maintained more readily. Because 
these blocks transmit less heat than 
does clear glass, rooms will be more 
comfortable and air conditioning will 
cost less. 

These were added reasons for choos- 
ing the material to introduce ample 
daylight into the operating and delivery 
rooms, both of which will be “sealed” 
for air conditioning. Two large panels, 
in a corner position, will collect day- 
light from two exposures to illuminate 
the surgery; a single panel will be used 
in the obstetrical room. 

Further advantages of block panels 
in these positions include better sani- 
tation and lower maintenance costs. 
Set in mortar, glass block is impervious 
to moisture, is not affected by caustic 
solutions, can be quickly scrubbed or 
washed down with no danger to sash or 
frames employed in conventional win- 
dows 

Decorative as well as functional, 
the glass block panels will enhance 
the architectural simplicity of the 
structure’s facade and lend interest to 
the main entrance. 

This entrance has a 
canopy, 14 feet long, which covers a 
brick-surfaced stoop leading to a small 
vestibule. The latter is 
equipped with two sets of double doors 

another measure to help maintain 
constant interior temperatures 

The lobby and waiting 
room, approximately 12 by 17 feet, 
will gain optical spaciousness through 
several devices. Height will be 
achieved by introducing daylight into 
the area through clerestory fenestra- 
tion of glass block. 


cantilevered 


“storm’ 


visitors’ 


The visual sweep of this area will 
be amplified by the continuous line 
of an upholstered seat which will be 
extended along one wall and curved 
into a high-windowed niche flanking 
the vestibule. This will be comple- 
mented by an L-shaped information 
counter which will occupy an opposite 
wall and turn the corner into the main 
traffic corridor. 

All of the south side of the east 
wing will be devoted to patients’ 
rooms, each measuring 10 by 16 feet 
—ample for two beds. Two pair of 
these rooms will have connecting bath- 
rooms, the rest will be equipped with 
washstands and wardrobes. 

The nurses’ station will be across 
the corridor within easy access of all 


rooms in the wing. This unit will 


offer lavatory and toilet facilities for 
the nursing staff and act as the pivot 
point of an integrated service unit 
Flanking the station will be storage 
and utility rooms, equipment and linen 


closets and the nursery. 


LAYOUT OF OBSTETRICAL AREA 


Functional unity will also be evi- 
dent in the obstetrical area. Within 
a space, 14 by 33 feet, have been 
arranged a labor room with wardrobe 
and washstand, the delivery room with 
full complement of equipment, a tiny 
clean-up room and a substerile room 
with cabinets, sink and sterilizer. 

Floors in this unit will be of a 
conductive sparkproof substance and 
ceilings will be of acoustical plaster— 
materials also utilized in the surgery. 
The only fenestration in the delivery 
room will be a solid panel of direc- 
tional glass block occupying most of 
the north wall. No daylight opening 
was planned for the east wall of this 
wing because of plans to extend the 
building at this point when condi- 
tions warrant such growth. 

Economy of space is also evident in 
the kitchen adjoining the nursery; 
floor dimensions are just 14 by 33 
feet but all food preparation, cooking 
and storage facilities have been neatly 
accommodated. 

Equipment in the cooking area has 
been arranged in U-formation with 
individual stations for food process- 
ing, baking and vegetable prepara- 
tion. There is also a separate table for 
special diet preparation. A range, bak- 
ing oven and vegetable steamer, 
merged into a single component, will 
be centered in the U handy to all 
stations, including a central serving 
counter. 
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Plan of the T-shaped single-story structure. 


The stem of the T contains laundry and 


chanical equipment. The south side of the east 
wing is devoted to patients’ rooms, and the 
north side houses the obstetrics unit. Surgery 
and emergency rooms are in the west wing. 
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CONSTRUCTION DETAILS 


GENERAL CONSTRUCTION: Concrete 
subfloors will be surfaced with plastic or 
asphalt tile except in operating and ob- 
stetrical suites where a sparkproof surfacing 
will be employed. Concrete joists will be 
used in roof construction with tar and 
gravel roof surfacing. Exterior walls to be 
faced with brick with glass fiber insulation 
in wall cavities. Interior partitions will be 
of gypsum tile surfaced with glazed colored 
tile wainscoting in kitchen, toilets, labora- 
tories and surgical and obstetrical depart- 
ments. Walls and ceilings in some areas 
(principally patients’ rooms) will be finished 
with washable fabric covering; pine an 
gumwood trim will be used throughout 
building. Contract calls for flush slab doors, 
window and door screens, weatherstripping, 
calking, finish hardware trim, complete 
painting. 

HEATING AND PLUMBING: Radiant heat 
system to employ wrought-iron pipe grids 
embedded in concrete subfloors in all areas 


except utility wing and kitchen. A _ high- 
pressure gas-fired steam boiler will furnish 
process steam for kitchen, sterilizing, and 
future laundry equipment, also act as hot 
water source for radiant heat piping and 
lavatory units. All piping will be copper 
and include connections for future instal- 
lation of water softener. Plumbing fixtures 
will be principally of vitreous china or acid- 
resisting enamel ware. 

ELECTRICAL: Rigid conduits for all wiring 
including telephone circuits. Silent mercury 
switches will be used throughout building 
except in surgery and delivery areas where 
explosionproof outlets will be installed. 
Light fixtures will include adjustable focus 
units in operating and delivery rooms, 
fluorescent and incandescent fixtures for 
all other areas. 

All medical equipment will conform with 
recommendations of the U. S. Public Health 
Service for a hospital plant of this size and 
function. 





At the other end of this area will 
be a scullery with soiled dish table, 


prerinse sink, dishwasher, drain table, 


pot sink and ample shelf space—ar- 
ranged in 8 by 10 feet of floor space. 
Adjoining will be a storage room of- 
fering a quick freeze cabinet, table 
and meat block for food processing, a 
platform scale, and wall shelves for 
dry, canned and glassed supplies. 

The surgical area will consume the 
majority of floor space in the west or 
workshop” wing. The operating and 
emergency rooms will be close-coupled 
to permit quick service in any con- 
tingency. 
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Both will have individual access to 
a central workroom containing a 
laboratory sink, instrument cabinets 
and a sterilizer. Included in this 
unit will be locker rooms with shower 
and toilet facilities for physicians and 
nurses, a drug closet, a research lab- 
oratory, and a radiograph area with 
darkroom. 

A separate outside entrance, open- 
ing into a rear parking yard, will pro- 
vide private access to a doctors’ ex- 
amining and consultation room in the 
same wing. Public parking space to 
accommodate 20 cars will be at the 
main entrance 
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The mechanical and utility wing, at 
a lower level than the main building, 
will be entered down a sloping ramp. 
A firedoor will be installed to seal off 
this area in an emergency. 

About half of this 41 by 54 foot 
wing will be devoted to a laundry and 
storage room, the remainder to heat- 
ing and mechanical equipment. The 
latter steam generators to 
service sterilizers; Compressors to pro- 
vide chilled water for air conditioners, 
and drinking fountains plus brine 
tanks to the locality’s hard 
water. 

Partitions to isolate the boiler area 
from the laundry were deemed un- 
necessary because natural gas will be 
used to generate heat, thus preclud- 
ing any serious dust problem encoun- 
tered with other types of fuel. 

The electrical equipment includes a 
3 kilowatt emergency lighting plant 
which can be operated by natural gas 
and will furnish standby lighting for 
the operating and delivery rooms and 
the corridors. The nurses’ call system 
will also provide a two-way com- 
munication system to all patients’ 
rooms—each to be equipped with tele- 
phone outlets. 

Plans call for grading and land- 
scaping the 312 by 330 foot site, about 
a mile southeast of the Arkansas River. 
This planning will incorporate an am- 
bulance driveway on the west side 
of the building, a parking court, and 
a semicircular service drive in the 
rear of the utility wing. 
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SCALE MODEL OF BRADFORD HOSPITAL, BRADFORD, PA. 


INNOVATION IN ALUMINUM 


at Bradford Hospital, Bradford, Pa. 


EW hospitals have been con 

fronted with a more complex plan 
ning problem than that which faced 
the board of Brad- 


ford when 


directors of the 
Bradford, Pa.., 
made to 


Hospital, 


the decision was pro 
ceed with plans and specifications for 
a new institution 

In 1938 and 1940 the Kennedy 
Unit and the John Ley boiler plant 
and laundry building, both fire-resist- 
had 
to serve as the nucleus for a complete- 
The 


the existing plant consisted of six 


ant structures, been constructed 


ly new hospital remainder of 
separate buildings along cottage-type 
lines, connected with one another by 
This 


the hospital, besides being a fire haz 


enclosed corridors portion of 
ard, is not designed to meet present- 
day needs and is exceedingly costly to 
operate and maintain 


The 
Unit, 


construction of the Kennedy 


housing x-ray and physical 
departments and 
had 


Its central location had necessi 


therapy operating 


rooms, presented difficult prob 


lems 


tated cutting into a maze of steam 


pipes, return lines, hot and cold water 


lines, sewer lines and electric lines 


abandoning some and adding new 


ones. Service to patients could not 


be interrupted and this required the 


erection of temporary corridors to 


detour traffic around the construction 
area 

The problems that had confronted 
us in the building of the Kennedy 
Unit were multiplied many times in 
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RAYMOND F. 
Superintendent, Bradford Hospital, 


the new project. Some portions of 
our existing buildings must be sacri 
ficed to make room for the new struc- 
ture. How far dared we go in wreck- 
ing buildings when there was urgent 
need for more beds instead of fewer? 
Should we strive for a building archi- 
tecturally pleasing and _ functionally 
efficient, even if this should mean in- 
creased construction cost and a greater 
disruption of existing services? Were 
there any major improvements in post- 
war building design? If there was 
more than one type of construction 
to choose from, how could we be sure 
of making the wisest selection? The 
responsibility seemed too great to 
make decisions lightly. For this rea- 
son it was decided to employ as con- 
sultants recognized authorities in the 
fields of both hospital planning and 
building construction to assist our 
architect and our building committee 
Thomas K. Hendryx, A.I.A., of Brad- 
ford awarded the architectural 
contract, John N. Hatfield of Phila- 
delphia was engaged as planning con- 
sultant, and the George A. Fuller Com- 
of New York 


construction consultant 


was 


pany was retained as 
The technical planning was done 
the 


irchitect, the planning consultant, the 


largely by a team consisting of 


construction consultant with his en- 
vineers, and the hospital administra- 


tor. As various phases of the planning 


HOSFORD 
Bradford, Pa. 


were developed, they were submitted 
to the building committee. In many 
instances they were reviewed by the 
full hospital board before a final de 
cision was reached 

Every technical problem that arose, 
and they were innumerable, was con 
sidered from four points of view: was 
the suggested acceptable 
architecturally; did it meet with the 
approval of the planning consultant; 


solution 


was it practical and economical from 
the construction point of view; would 
the administrator be willing to live 
with it after the job was completed? 
constructively 
were the ideas discussed, 
eliminated, augmented and compro- 
mised, that the final solutions 
were unanimously agreed upon it was 
often impossible to know, as one of 
put it, whose ideas 
they had really been. 

This, however, is not to imply that 
we are all completely satisfied that 
we have a perfectly planned building. 
Admittedly, the location of the doc- 
tors’ library and the clinical record 
room is far from ideal, but was final 
ly accepted as being the best and most 
economical solution possible under the 
circumstances. The surprising thing 
is that we did not have to accept many 


So cooperatively and 


various 


when 


the consultants 


more unsatisfactory compromises in 
trying to make the new construction 
fit in with the old. 
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The first basic decision to be made 
was the selection of a block plan from 
those submitted. The plan strongly 
favored by our planning consultant 
involved wrecking more of the exist- 
ing buildings than had been originally 
anticipated. This, in turn, would re- 
quire the erection of two temporary 
steel buildings to house beds removed 
from the units to be razed. It would 
involve additional expense, but the 
plan provided for a greater degree of 
functional efficiency than was possible 
in the other plans. It was decided to 
sacrifice the old buildings and erect 
temporary units. 

The second major decision for the 
building committee, and subsequently 
for the entire board, was whether to 
accept the recommendation for a build- 
ing which would involve a new type 
In only 
one other building, recently constructed 
for the Aluminum Company of 
America at Davenport, Iowa, had this 


of exterior wall construction. 


type of construction been employed 


The proposed specifications provided 
for an exterior composed entirely of 
aluminum except for the 
floor, 


castings, 
first 
treated 


which 
(al- 


color-contrasting 


would be a greenstone 
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most black in color). The structure 
itself would be of reinforced concrete 
design. The aluminum castings would 
be bolted to angle irons secured to 
the structural frame. The backup 
material would be lightweight, pre- 
cast panels made of a mixture of 
cement and diatomaceous earth with 
greater insulating qualities than con- 
ventional backup brick and tile possess. 

Would such a building be too ex- 
perimental for a relatively small com- 
munity hospital to risk? Would the 
cost be greater than conventional con- 
struction? If so, could the board justi- 
fy the difference in cost? Our con- 
struction consultant, had been 
the builder on the Davenport job, 
recommended the aluminum exterior. 
Our architect made a trip to Daven- 
port for first-hand observations. Care- 
ful analysis of cost factors seemed to 


who 


indicate that while aluminum castings 
would cost more than face brick, the 
net cost of the finished building would 
probably be competitive with conven- 
tional construction 

of labor in erecting the 
exterior walls would be The 
aluminum castings, averaging 4 by 6 


The cost 
less 


feet in size, and the panels with an 





average surface area of 20 square feet 
would be applied from the inside of 
the building more quickly and cheap- 
ly than could be done with materials 
requiring outside scaffolding. 

As a saving in the cost of building 
materials, the lightweight wall de- 
sign (40 pounds per square foot com- 
pared with 120 pounds for conven- 
tional construction) would permit the 
substitution of light angles for heavy 
lintels over window openings. Ex- 
terior columns would become lighter, 
spandrel beams would become smaller 
on every floor, and so on down to 
the foundations, which also become 
smaller because they have so much 
less weight to support. 

Unlike conventional construction, 
there would be an air space between 
the aluminum castings on the face of 
the building and the backup panels 
If moisture should penetrate 
the castings at any point, a condition 
not anticipated, it would simply run 
down on the inside of the castings 
and escape through weep holes at 
strategic locations without coming in- 
with the interior wall. 
Freezing could not cause damage by 

(Continued on Page 64.) 
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Plans of the ground, first, second and third floors 
of the new Bradford Hospital, Bradford, Pa. Serv- 
ice units, staff dining rooms and kitchens are lo- 
cated on the ground floor. The first floor houses 
administrative offices and the pediatrics unit. The 


second floor has accommodations for both ward 
and semiprivate patients, while the third floor beds 
are all for semiprivate patients. The new hospital 
is connected and integrated with existing buildings. 
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A nursery section on the fourth floor of the 
new building will adjoin delivery and labor 
rooms in the existing Kennedy Unit. The rec- 
ord room and staff library are on this floor also. 











FOURTH FLOOR PLAN 
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cracking the walls and creating a con- 
dition that would eventually require 
expensive repairs. The maintenance 
expense of the aluminum exterior, in 
cluding aluminum windows, would be 
negligible over the years 

From the standpoint of construction 
and maintenance costs the board was 
favorably impressed, but there still re 
mained the question of appearance 
How would the building look? Would 
it present a metallic, factory-like ap- 
pearance? Would it cast a glare into 
the eyes of all who passed? Samples 
of aluminum castings were obtained 
and these quickly dispelled our fears. 
A simple line design would be incor- 
porated in the castings and a treatment 
could be applied which would pro- 
duce a soft gray effect. There would 
be no problem of glare and no mis- 
taking our hospital for a factory 

Furthermore, our attention was di 
rected to the use of aluminum castings 
on the exterior of the Empire State 
Building and on the Radio City group 
in New York City, as well as to a 
local office building designed by our 
architect nearly 20 years ago. None 
of these buildings had employed the 
same type of construction as we were 
contemplating; none had used an all 
aluminum exterior, but they had used 
aluminum castings in combination 
with brick or stone and the castings 
were pleasing in appearance and they 
had withstood the elements in an en 
tirely satisfactory manner 
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Our architect added his recom- 
mendation to that of the construction 
consultant, and the building commit- 
tee, in turn, made a similar recom- 
mendation to the full board. The 
decision was to accept the aluminum 
design 

To visualize the entire plan fully, 
it will be necessary to refer to the 
accompanying plot plan. The reader 
will observe the location and relation- 
ship of existing buildings which will 
become an integral part of the new 
plant. The facilities in the new build- 
ing have been coordinated with those 
in the existing Kennedy Unit. At 
the end of the east wing on the second 
floor, a waiting room will be shared 
by private outpatients for laboratory 
service in the new building and x-ray 
and physical therapy service in the ad- 
joining Kennedy Unit. In relatively 
the same location on the third floor, a 
new fracture room and a new major 
Operating room adjoin the existing 
surgical suite in the Kennedy Unit 
On the fourth floor, a nursery section 


in the new building will adjoin de- 
livery and labor rooms to be provided 
in the Kennedy Unit. The fifth floor 
will rise one story above the Kennedy 
Unit. 

The old kitchen building will be- 
come the central linen room. New 
construction will provide a small addi- 
tion to the present laundry and con- 
nect that department with the linen 
room. 

Some of the interesting features of 
the new building are as follows: The 
private room section of the pediatrics 
department, although not restricted as 
to use, is so arranged that individual 
rooms or the entire section can be 
safely used for communicable cases 

Within each nurses’ station is a 
small private office for use of the 
supervisor in handling confidential or 
disciplinary matters. 

Central sterile supply, pharmacy and 
central equipment supply are arranged 
so that they can be operated as a 
single department 

A central oxygen piping system has 
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Private rooms are located on the fifth floor; 
all rooms, both here and on the other floors, 


will have separate toilet facilities. 


A roof 


deck will be provided for convalescents. 








been provided, with bulk storage of 
oxygen outside the building 

An audible paging system has been 
specified 

An intercommunicating nurse-pa 
tient call system will be installed on 
the private, semiprivate and maternity 
floors 

An interdepartmental telephone 
system will greatly reduce the strain 
on the telephone switchboard 

A postoperative recovery room with 
central suction and oxygen services, 
as well as utility facilities, is located 
on the surgical floor 

Aluminum sunshades above the win- 
dows in the front of the building will 
provide protection for patients from 
glare and heat of the summer sun 

All rooms and wards will have sepa 
rate toilet facilities 

A roof deck 


valescent patients with an opportunity 


will provide con 


ft get summer sunshine and alr, and 


to enjoy a magnificent view 

A small lounge, adjoining the public 
lounge on each floor, is intended to 
provide privacy for the members of 
the immediate family of critically ill 
or deceased patients 

A coffee shop and gift shop, ad 
joining the main lobby, are added con- 
veniences 

Heating will be by 


fin-type radiation in continu- 


low-pressure 
steam 


ous runs on the exterior walls below 


the windows and concealed by alu 


minum panels which can be removed 
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when it is necessary to clean them. 

Future expansion will be in a ver- 
tical direction. A sixth floor can be 
added, to provide 50 or more addi- 
incon- 
Such 


as eth 


tional beds, at a minimum of 


venience to existing Services 


future addition will function 
ciently as though it had been included 
in the present construction program 

Much interest 


the cost of the Bradford project. Some 


has centered on 
people felt that too much was being 


spent for consultants services. Others 
questioned the cost of the new type of 
construction as compared with the con 
ventional 


type. Cost figures are fre- 


quently misleading because they do 
not always give sufficient details for 
what has been included 


Then, too, it 


one to know 
in arriving at the cost 
is simpler to compare costs of com- 
pletely new buildings than to make 
when existing 


will try 


comparisons 
buildings are retained 


parts ot 
We 
to be sufficiently specific in 
that the reader 
accurate 


quot ing 


cost figures so can 


draw reasonably conclusions 


The total cost of 
cluding the demolition of old build 
ings, erection of temporary buildings, 
alterations and additions to existing 
buildings, movable equipment, archi- 
tect’s consultants’ fees, but ex- 
cluding landscaping, will amount to 
approximately $1,800,000. The rated 
Capacity 168 beds 
bassinets, making the per bed cost 
slightly under $10,715. The new build- 
ing will contain 1,078,000 cubic feet 
of space. The 
the new building, excluding movable 
equipment, a $47,000 item for tem- 


our project, in 


and 


> 


will be and 32 


construction cost of 


porary buildings and so forth, archi- 
will 
per 


tees, 


$1.44 


consultants 
$1,550,000, or 


rect $ and 
amount to 
cubic foot 

Construction on our new building 
was started in July 1949 and it is 
scheduled for completion by the end 
of this year. Needless to say, we are 
anxiously looking forward to the spring 
of 1951 should be estab 


lished in our new home—the world’s 


when we 


first aluminum hospital 








TRADITION BOWS TO IMAGINATION 


at Latter-Day Saints Hospital, Salt Lake City, Utah 


CLARENCE E. WONNACOTT 
Administrator, Latter-Day Saints Hospital, Salt Lake City, Utah 


PICTURE STORY OF THE TRANSFORMATION OF A PA- 
TIENT DIVISION. LEFT: The admitting office is situated be- 
tween patients’ reception room and cashier's office, and each 
is separated from the other by fluted glass partitions. CEN- 
TER, LEFT: A typical division corridor before remodeling and 
redecorating. Note dark woodwork, glossy enamel tan paint, 
narrow hall windows. CENTER, RIGHT: Similar corridor after 
remodeling. Dark brown woodwork was treated with aluminum 
paint, then given a pearl gray enamel finish. Doors were 
left in a mahogany finish. A wainscot of pale green cast stone 
was installed, and the walls above were first painted a soft 
green and, when dry, were covered with a stipple paste of 
pearl gray and combed out in a mottled effect. Acoustical 
material was applied to the ceiling. New bronze fluorescent 
lighting fixtures were installed. BOTTOM, LEFT: A patient's 
room prior to the redecorating program. BOTTOM, 
RIGHT: A similar room following the redecorating program. 
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LEFT, TOP: One of seven large porches prior to remodeling. LEFT, CENTER: 
Center area of porch photographed from same location but now transformed 
into visitors’ lounge with private corner rooms on either side. LEFT, BOTTOM: 
Same lounge from opposite direction. Note fluted glass partitions trimmed 
with natural birch. RIGHT, TOP: Porch similar to that at left, converted into 
a library used by interns, residents and the nursing staff. RIGHT, CENTER: 
Another view of the library. RIGHT, BOTTOM: East and west ends of porch 
shown at top left have been converted into patients’ rooms with modern 


furniture. Draperies are dye-fast washable cotton hung under cornice boards. 
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SIMPLICITY AT SEQUOIA 


DOUGLAS DACRE STONE and LOU B. MULLOY 
Architects 


and 


SILVIO P. MARRACCINI 


Associate Architect 
San Francisco 


MAX E. GERFEN 


Administrator 


HE program for the Sequoia Hos 
Redwood ( alif m 


now nearing completion, called for an 


pital, at City, 
cute general hospital of 100 beds for 
the first stage of Construction, expan 
sible to double this capacity. The hos 


pital is to serve a district of several 


mainly residential communities within 
0 miles of San Francisco. Population 
of this section has doubled since 1940, 
and is still on the uptrend 

he site selected is a rising promi 


about 12 


nence acres in a suburban 
relation to 


The 


and 


irea, centrally located in 


the communities to be served 


continuing growth of this area 


the attendant increasing traffic have 
dictated placing of the building well 
back on the site Approaches to the 
hospital for public and service have 
been segregated, as well as trathe pat 
terns, service courts and parking areas 
within the site 
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Sequoia Hospital 


Redwood City, Calif 


The hospical plan has been de- 
veloped around a highly concentrated 
service core. All hospital functions 
radiate from the centralized grouping 
of nurses’ station, dumbwaiter, eleva 
tors, stairs, food service, utility and 
This arrangement 


makes for maximum efficiengy and 


treatment rooms 


convenience with a minimum of labor 


and operational expense 

In planning and equipment nothing 
has been overlooked which would 
make for more efficient and economical 
operation. The well-being of the pa- 
tient and the provision for the most 
up-to-date facilities for medical and 
surgical technic have been paramount 
considerations, yet extravagance has 
been avoided by clean-cut functional 
simplicity of design and construction 

Labor saving devices are numerous 
In the dietetics department, a central 
tray has been installed 


SETVICE Trays 


Architect's model of the Sequoia 
Hospital at Redwood City, Calif. 
The first stage of construction is 
for a 100 bed unit which will be 
expanded to double that capacity. 


set up and served in the kitchen area 
from steam tables are sent to floor 
pantries by means of vertical convey- 
Soiled dishes are similarly re- 
turned to the ground floor dishwashing 
All soiled linen and trash are 
dropped to ground floor collection 
areas by chutes. Supplies from storage 
and issue areas are delivered to the 
cores of nursing units by dumbwaiters 
A pneumatic tube system connects var- 
ious stations and departments to carry 
records, samples, x-ray films, messages 
and other small items, eliminating the 


ors. 


room. 


great majority of messenger traffic. A 
two-way speaker system connects all 
patients’ rooms with nurses’ stations 
reducing nursing labor greatly as well 
as providing control of the nursing 
that 
possible 


As noted in the accompanying plans, 


units would otherwise be im- 


all service facilities are located on the 
ground The receiving 
serves both the general storage area 
The kitchen area 
consists of a large, carefully planned 


floor. court 


and the kitchens 


unit comprising day storage, segregated 
refrigeration rooms, food preparation 
areas, cooking area, a bakery, scullery, 
tray set-up area, diet kitchen and of 
The dish 


washing area is adjacent, as are dining 


fices for chef and dietitian 


rooms for staff and employes. Lockers 


restrooms and toilet rooms are pro- 
vided for employes, nurses and tech 
nicians. A record storage room con 
nects with the first floor record room 
and acts also as a message center tor 
the pneumatic tube system 

Adjacent to the laundry are the clean 
linen storage room, the soiled linen 
room and the housekeeper's office. The 
morgue is located on this level as are 
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the boiler room, shop and electrical 
equipment rooms 

The public entrance and lounge 
share a wing on the first floor with 
the business and administrative areas 
Connected to the record room are the 
staff library and the doctors’ lounge 
Medical bedrooms on the floor open 
to wide roof terraces. The centrally 
located nurses’ station has visual con 
trol of the nursing corridor, elevators 
and stairs, floor waiting room and 
serving kitchen 

The rear wing of the first floor con- 
tains all the diagnostic facilities, such 
as the x-ray department with its at 
tendant viewing room, film storage 
and offices, the general laboratory, 
electrocardiograph, basal metabolism, 
hydrotherapy and physical therapy 
suite and adjunct service areas. At 
the far end of this wing a large emer 
gency department has been included 
This is a complete unit in itself with 
an emergency operating room, shock 
treatment room, subutility, waiting 
area, nurses’ station and office. Access 
to this section is from a shielded am- 
bulance court. 

Nursing units, including the pediat 
rics department and surgical beds, are 
controlled and served by a centrally 
located nurses’ station on the second 
floor. All services necessary for the 
efficient operation of these areas are 
grouped together near the nurses’ sta 
tion. The surgical department takes 
up a separate wing on this floor. Four 
large operating rooms are paired with 
connecting substerile and  scrub-up 
areas 

A cast preparation room has been 
provided off one of the operating 
rooms to make double use of this 
room for open orthopedic work as 
well as general surgical use. The 
majority of the acute closed fracture 
work will be performed in the emer 
gency department of the floor below 
A cystoscopic room and small dark 
room, dental operating room, portable 
x-ray machine storage, a small anesthet 
ics storage room and stretcher space, 
and an office for the surgical supervisor 
and recording secretary are part of this 
department. The large central steri 
lization workroom and sterile supply 
and drug department open off this 
corridor. Lockers and toilets are pro- 
vided here for nurses and doctors, as 
well as a retiring room for doctors 

The third floor is devoted to the 
maternity and obstetrical department 
Maternity beds and accompanying 
nursing facilities are in one separate 
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wing. In another wing are the segre- 
gated nurseries. The normal nurseries 
contain 14 cubicles each, separated by 
examination and workrooms. Separate 
and suspect nurseries are 
Bottle wash, formula and 
clean-up rooms complete this suite 
The separated rear wing contains 
the delivery and labor rooms, clean-up 
nurses 


premature 
provided 


work and preparation rooms, 


and doctors’ lockers, doctors 
room, supervisor's office and recording 


retiring 


secretary's desk space 

All bedrooms in the hospital have 
been designed for two beds, and each 
room has a private toilet and built-in 
nursing floor op- 
waiting room 


lavatory. On each 


posite the elevators a 
has been provided, with a private con- 
sultation room and Nurses’ 
stations are complete with toilet, medi- 
built-in cabinets, dumb 
waiter pneumatic tube stations. 
One of the two centrally placed ele- 


toilets. 


cine closet, 


and 


vators has front and rear doors, there- 
by serving both wings of each floor 
and avoiding cross traffic in the corri- 
dors 

Treatment utility 
separated into clean and dirty areas, 
bathrooms, bedpan closets, flower 
rooms, linen closets and two isolation 


rooms, rooms 


rooms have been included in ali nurs- 
ing units. On the first floor 
rooms have been equipped as specified 
allergy rooms. 

Construction is earthquake-proof, 
reinforced concrete. Exterior finish is 
specially treated concrete. Interior fin- 
ishes are designed for durability and 
minimum upkeep. Flooring for all 
patient and administrative areas is re- 
silient asphalt tile. Terrazzo is used 
in surgeries and similar areas. Quarry 
used in kitchens, laboratories 
and wet work areas. Wall finish for 
all laboratories, kitchens, pantries and 
similar glazed tile. Ceil- 


two 


tile is 


areas 1S 


ings throughout in general are acous- 
tically treated. All sash are steel. 

The lobby finish consists of terrazzo 
floor, precast terrazzo wall veneer and 
hardwood veneer on certain wall areas, 
as well as the built-in cabinet work. 
The ceiling here too is acoustic tile. 
Planting areas have been located in- 
side and outside the lobby entrance. 

Future expansion has been provided 
for by proposed extension of all four 
wings as indicated in plans. Basic 
services have been planned to handle 
this growth adequately. Stub columns 
at roof areas and knock-out panels in 
the concrete walls will facilitate this 
work. 

The present hospital will have a 
floor area of 87,163 square feet and 
a cubage of 1,134,860 cubic feet. The 
contract price for construction and 
fixed equipment, exclusive of radio- 
graphic equipment, is $1,790,000, giv- 
ing a square foot cost of $20.65. 





TWO-BED ROOM designed with a difference 


DOUGLAS DACRE STONE and LOU B. MULLOY 
Architects 


and 


SILVIO P. MARRACCINI 


Associate Architect 


San Francisco 


Model of two-bed room for Peninsula Hospital, Millbrae, San Mateo County. 
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HE hospital room designed for two 

patients is generally conceded to 
be more desirable from the standpoint 
of nursing economy, flexibility of room 
use and good patient psychology. Struc- 
turally it produces less costly nursing 
units than do single rooms. The pa- 
tient’s hospital expenses are corre- 
spondingly less. 

In the normal two-bed room, how- 
ever, there are many inherent disad- 
vantages. Visits to both patients at the 
same time are unpleasantly lacking in 
privacy. The close proximity of the 
beds is often annoying. The privacy 
afforded by drawing curtains around 
the beds results in having the patient 
farthest from the window shut off from 
the view and daylight. The natural 
light available in the room cannot be 
suited to the needs or desires of the 
individual 

These objections have been almost 
entirely eliminated in the proposed 
room shown in model form illustrated 
here. Rather than having the patients’ 
heads 5 feet apart, the space is in- 
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creased to 15 feet by placing the beds 
on opposite walls. The unique cur 
tain tracking provides complete or par- 


tial privacy as desired, gives each bed 
an equal share of window and daylight 
area at all times whether dividing cur- 
tains are drawn or not, and provides 
a much higher degree of privacy for 
visitors. Window curtaining can be 
adjusted for the individual. The usual 
claustrophobic effect of drawn curtains 
is obviated by larger space within the 
curtained area and the openness to the 
view. The tracking’ as shown is flush 
with the ceiling and the curtains will 
be full height, eliminating the unat- 
tractive suspended curtain tracks, noisy 
curtain hardware and sense of limited 
privacy. Curtains when not in use are 
completely withdrawn out of the way 


PLACE FOR PERSONAL POSSESSIONS 


As designed, each patient will have 
within his immediate area a private 
wardrobe and dresser built in, space for 
flowers and personal possessions. The 
bedside stand will fit on either side of 
each bed. Separate nurses’ calling sta 
tions with ceiling-mounted speakers 
and receivers will make for maximum 
nursing efficiency. The furred space 
over the beds provide both night lights 
and reading lights. Individual radio 
and television outlets can be installed 
if desired 

The separate lavatory and water 
closet will be shared by both patients 
Racks are provided for bedpans and 
urinals and the water closet is of the 
bedpan flushing type. This toilet with 
its entrance vestibule gives each room 
most of the advantages of isolation 
rooms. Again, maximum nursing eff 
ciency is approached by making this 
toilet room in essence a_ subutility 
room, Storage space is provided for 
some nursing supplies; bedpans need 
not be taken to the bedpan closet or 
subutility rooms, resulting in great 
saving of the nurses’ steps, time and 
ettort 

It is proposed that ceilings be 
treated acoustically and floors be resili 


ent. Undersill convectors will be used 


ind ventilating sections of window 
open from each separated section of 
the room 

It can be seen that this new design 
retains all the advantages of the stand 
ard double room without its objections 
and adds the majority of the advan 
tages of the private room without its 
uneconomical aspects. All this has been 
obtained with just a slight increase of 
area over the conventional room 


Vol. 74, No. 3, March 1950 

















Plan (top) and elevation (bottom) of the new two-bed 
room designed to afford a maximum of privacy for semi- 
private patients. The area in this room is only slightly 
larger than that of the conventional semiprivate room. 
Beds are placed on opposite walls; each bed has an equal 
share of window and daylight areas whether curtains are 
drawn or not. Curtain tracking is flush with the ceiling 
so that curtains are full height of the room. Each pa- 
tient will have a private wardrobe and built-in dresser, 
bedside stand and space for flowers and personal articles. 








Perspective sketch of the proposed 
ultimate development of Royal 
Newcastle Hospital, New South 
Wales. The main block will have 
750 beds, 550 of which will be in 
operation within a year. Stephen- 
son and Turner, Melbourne, Aus- 
tralia, are the hospital architects. 


REGIONAL PLANNING IN AUSTRALIA 


HE city of Newcastle is a seaport 
New South 
Wales about 65 miles north of Sydney 


upon the coast of 
It celebrated its 150th anniversary just 
two years ago 

owed 


The settlement its existence 


originally to the discovery of coal 
which in those early days was worked 
by convict labor. It later became the 
center of a large farming area but 
owes ifs present prosperity to its pos! 
tion as the largest center of Australia’s 
heavy industries 

Its present population is 150,000, 
nearer 200,000 if the surrounding dis 
trict is included, and it is growing 
steadily larger 

The Colonial Hospital as it was 
called in those early days was founded 
in 1815. The best description of that 
early hospital is that given by Com 
missioner Biggs in 1819 

The hospital at Newcastle was built 
by the convicts condemned by colonial 
sentences to work there, and is situated 
upon a sandy hill. It lies between the 
seashore and the town. It was intended 


for a gaol but was converted by Cap 
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D. J. McCAFFREY, M.D. 
Medical Superintendent 
Royal Newcastle Hospital 


Newcastle, New South Wales 


tain Wallace, the Commandant, into a 
hospital. 

“The building consists of two rooms 
for patients that are not capable of 
receiving more than 25 beds, and of 
two small rooms 10 feet long and 6 
feet wide, one of which is appropriated 
to the use of female patients and the 
other to the grinding of rations of 
wheat for the use of the hospital. The 
building is of stone and rough cast 
with projecting pediment in front sup 
ported by wooden columns. It is much 
exposed to northwest winds and the 
ventilation is sometimes suspended 
from the necessity of closing the win 
dows against the clouds of sand in 
which it is surrounded. The residents 
and the surgeons live a distance from 
the Hospital.” 

Some idea of the class of patient 
treated can be gleaned from a report by 
Major Crumer to the Colonial Secre 


tary outlining the result of an inquiry 
into the escape of prisoners. 

‘Referring to the number of in 
stances of prisoners in irons making 
their escape from the Colonial Hospi- 
tal, | beg leave to represent the anoma- 
lous proceeding in appointing to the 
present instance a prisoner serving in 
irons to take charge of the duty of 
such responsibility as sentry to guard 
number of 
convict patients, as are generally in 
that establishment and we request 
that may be furnished 
to the colonial surgeons not to permit 
the repetition of a similar measure.’ 

In 1865 the old building was pulled 
down and replaced with a stone build- 


against the escape of a 


instructions 


ing more suited to a population which 
had changed in character. Convicts 
were no longer being transported to 
the colony. In 1884 more extensions 
were added. In 1916 the hospital was 
again remodeled, part of the old build- 
ings being torn down and replaced by 
a new structure. 

Despite the many changes which 
have taken place over the years the 
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hospital remains on its original site, 
the city over the years having grad- 
ually extended up to it. The hospital 
fronts on the sea beach, being no more 
than 50 yards from the water. To the 
east and south it is bounded by the 
ocean; to the north it looks out over 
the harbor and the winding Hunter 
River; to the west lies the city. Sit- 
uated on rising ground it can never 
be built out. 

The fresh impetus which the city 
received with the establishment of a 
steel works in 1916 led to a rapid 
increase in the population. This led 
to greater demands on the facilities of 
the hospital. The establishment of a 
prepayment plan for hospital care in 
1916 also played a large part in creat- 
ing extra demands for hospitalization 

In 1935 the board of directors en- 
listed the aid of Messrs. Stephenson 
and Turner in preparing a long-range 
plan of hospital development. Their 
suggestions were adopted and work 
was commenced. Resident medical offi- 
cers’ and nurses’ quarters, boiler house 
and workshops were completed, but 
the outbreak of war caused a cessation 
of building activities, and work on the 
new ward block of 285 beds was 
deferred 

In 1943 the then secretary and now 
member of the Hospitals Commission 
of New South Wales, H. R. Digby, 
undertook a survey of the hospital 
needs of the Newcastle district. He 
confirmed the architects’ recommenda 
tions that the hospital should be devel 
oped to 550 beds. With the cessation 
of hostilities work commenced on the 
new 285 bed block which is now 
nearing completion 

The six years of war not only cre- 
ated a gap in the building program but 
forced a revision of the plans in the 
light of changing ideas. This applied 
particularly to the increased importance 
attached to regional hospital planning 
and the greater need for more ex 
tensive outpatient diagnostic facilities 

The former of these is illustrated on 
the plans of a new hospital at Ray 
mond Terrace and projected plans for 
similar hospitals at Morisset, 40 miles 
Belmont, 14 


from Newcastle, and 


miles from Newcastle. The specialist 
services for these will, of course, be 
based in Newcastle 

The gradual increase in demands 
on x-ray and pathological services also 
applies to the other outpatient diag- 
nostic facilities. This is perhaps more 
noticeable in a hospital which has al 


ways provided x-ray and pathological 
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ROYAL NEWCASTLE HOSPITAL— 
MAIN BLOCK 


SIXTH FLOOR: 


. Entrance and stair hal! 
. Doctors’ basin 
. Patients’ bathroom 
. Utility room 
Wards 
Nurses’ station 
* restroom 


. Stretcher bay 
. Eclamptic ward 
. Utility room 
Labor room 
Babies’ room 
. Delivery room and scrub-up 
Preparation room 
. Soiled linen 
Visitors’ lounge and tea room 
. Ward pantry 
Service unit 
Escape stairway 
. Nursery 
. Observation nursery 
Balcony 


SIXTH FLOOR PLAN 


Pua? ea SO 


SECOND FLOOR: 


Lift and stair hall 
Doctors’ basin 
Cleaner 
Doctors’ bath and locker room 
Doctors’ room 
Lecture room 
Nurses’ station 
. Soiled linen room 
Theater attendant 
Stretcher bay 
. Laboratory 
Darkroom and x-ray 
Anesthetists’ room 
. Operating theater and scrub-up 
Sterile supplies 
Orthopedic operating theater 
and scrub-up 
Plaster room 
Pantry 
Septic theater and scrub-up 
Still room 
Wash up 
Nurses’ workroom 
Autoclave room 
. Escape stairway 
Central dressing 
Nurses’ restroom 
Waiting 
. Balcony 
Gangway 
. Existing building 


SECOND FLOOR PLAN 


GROUND FLOOR 


Lift and stair hal! 
Doctors’ basin 
Patients’ bathroom 
Utility room 
Wards 

Shop 

Deputy matron 
Nurses’ station 
Entrance hall 
Ward pantry 
Service unit 
Escare stairway 

. Examination room 
Balcony 

Vestibule 

Light area 
Gangway 

Existing building 


GROUND FLOOR PLAN 
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AERIAL PHOTOGRAPH AND FLOOR PLAN OF RANKIN PARK CHEST UNIT. 


RANKIN PARK CHEST UNIT 


GROUND FLOOR PLAN 
Entrance hall 
Office 
Nurses’ station 
Wards 
Ward balcony 
Solarium 
Escape stairway 
Airing balcony 
Patients’ bathroom 
Cleaner 


Patients’ locker room 
Cc 


Service rooms 
Pantry 

Staff W.C.'s 
Linen room 


Doctor's Office 


18 
19 
20 


21. 


22 


23. 


24 


25. 
26. 


27 
28 
29 
30 
3! 
72 
33 
34 
5 


Waiting lobby 
Nurses’ locker room 
Kiosk and counter 
Nurses’ dining room 
Staff dining room 
Nurses’ servery 

Pot scullery 

Main kitchen 

Kitchen lobby 
Storeroom and office 
Cool room lobby 
Cool room 
Vegetable store 
Roof of boiler house 
Service yard 

Coal bunker 
Entrance court 

Road to nurses’ home 
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Doctors’ change room 
Lobby 

Main hall 

Stair landing 
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Flowers 

Sterilizing 
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Cleaner 

Patients’ bathroom 
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23 
24 
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Wards 

Nurses’ station 
Escape stairway 
Ward pantry 

Visitors’ waiting room 
Nursery 

Isolation nursery 
Balcony 

Plant room 

Flat roof 


GROUND FLOOR PLAN 


CaP Sat? Qe? © 


diagnostic services for all the general 
practitioners in the district. 

When completed according to the 
architects’ plans, the hospital will com- 
prise: 

1. 750 beds in the main block. Of 
this number 550 will be in operation 
within a year. 

2. 102 beds now in use at the Ran- 
kin Park chest unit at New Lambton 
This is situated in 350 acres of park- 
land on high ground on the outskirts 
of the city, six miles from the main 
block. 

3. 100 convalescent, medical, sur 
gical and orthopedic beds at Waratah, 
four miles from the main block 

4. The regional hospitals men 
tioned. Tenders for Raymond Terrace 
are now under consideration. Plans for 
the other units are being developed. 

Much of this planning is nearing 
completion; more will be completed 
in the near future and some of if will 
not be completed for 10 years or more 

The planning by our architects has 
been ambitious but it will meam the 
development of a hospital in this city 
which will be worthy of incorporation 
into the framework of the university 
which is the dream of many influential 
citizens, a dream toward the fulfill 
ment of which they have been ‘striv- 
ing for many years. Up to the pfesent 
the hospital has provided means only 
for postgraduate medical education but 
it is hoped that in the reasonably near 
future the ambitions of the community 
in respect of undergraduate medical 


training will be fulfilled. 














PLANNING AWARD 


has been selected as Hospital of the 


Month on the basis 


of excellence of 


architectural design, functional plan- 


ning, economy of construction and 


operation, and proper provision for 


hospital needs of the community 
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The Modern Hospital announces new PLANNING AWARDS 


With hundreds of hospitals being planned and 
built across the country today, it is inevitable that 
many architects and planning committees are de- 
signing hospitals with no great amount of previous 
experience to guide them. Fortunately, an equiva- 
lent to hospital experience may be achieved today 
by any architect who will use special information 
and planning aids that are available to him. In 
hospital and architectural journals and conferences, 
through planning committees of hospital associa- 
tions and hospital committees of architectural so- 
cieties, and through the consultation services that 
are readily available in private offices and in state, 
regional and national hospital planning agencies, 
the architect may find all the information and 
guidance that are needed to make certain the hospi- 
tals now being planned will suit the most exacting 
requirements of doctors, nurses and administrators. 

Further to stimulate interest in good hospital plan- 
ning, The MODERN HOSPITAL, in cooperation with 


the Division of Hospital Facilities, U.S. Public Health 
Service, is inaugurating the MODERN HOSPITAL 


OF THE MONTH AWARD. Each month, a committee 
representing the editorial staff of this magazine and 
the technical staff of the division will select a hos- 
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pital that has been approved for construction under 
Public Law 725 as the MODERN HOSPITAL OF THE 
MONTH. Certificates similar to the one reproduced 
on this page will be sent to the architect, the hospital 
and the interested state planning authority. The 
first of such awards is to be announced in The 
MODERN HOSPITAL next month. 

At the end of the year, a jury representative of 
leading hospital and architectural groups will be 
invited to assist the Award committee in reviewing 
the monthly award winners and selecting a MOD- 
ERN HOSPITAL OF THE YEAR for special recogni- 
tion. Annual and monthly awards are to be made 
on the basis of good architectural design, adequate 
financial planning, economy in construction and op- 
eration, and adequate provision for the needs of the 
community the hospital is planned to serve. 

These new MODERN HOSPITAL awards have 
been created for the purpose of focusing attention 
on the many excellent hospital planning aids that 
are available today and stimulating interest in better 
hospitals, always with the ultimate aim of better 
service for hospital patients—the cause to which all 
of us are everlastingly devoted. 

THE EDITORS 


The MODERN HOSPITAL 











FIRE SAFETY 


in existing structures 


JULIAN E. SMARIGA 


Structural Engineer and Fire Safety Consultant 
Technical Services Branch, Division of Hospital Facilities 
U.S. Public Health Service 
Federal Security Agency 


HE several recent major hospital 

fire disasters have placed a spot- 
light on many existing hospitals of 
similar construction throughout the 
country. The safety of the patients in 
these older types of hospital structures 
is constantly threatened by the specter 
of fire. Although it may be impossible 
to correct all deficiencies and make 
every present-day hospital fire-safe, the 
situation is not as bleak as it seems 
Many buildings can be completely pro- 
tected by the addition of several simple 
expedients. Others may be altered to 
provide reasonable assurance that an- 
other major catastrophe will not occur 
It is the responsibility of the hospital 
administrator to obtain and maintain 
the highest degree of fire safety pos- 
sible 

It is recommended that the existing 
conditions of each hospital be surveyed 
and balanced with those factors which 
relate to fire safety. The following dis- 
cussion is intended to assist in review- 
ing the local conditions, pointing up 
the principles of fire safety, and out- 
lining particular hazards commonly 
found in many institutions. 

The subject of the fire safety of an 
existing hospital building may be con- 
sidered in four successive stages. First, 
what are the chances of a fire starting 
in the hospital? Second, if a fire does 
start, can it be restricted to its point of 
origin? Third, what means of alarm 
and extinguishment are available to 
combat a fire? Fourth, can patients be 
safely evacuated if the need arises? 
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ORIGINS OF FIRES 

Like accidents, fires do not just hap- 
pen. In the final analysis the cause can 
generally be traced to ignorance, care- 
lessness or negligence. Many functions 
of a hospital are hazardous if not prop- 
Such 


areas as boiler rooms, laundry, soiled 


erly supervised and carried out 


linen rooms, kitchens, anesthestic stor- 
age, furniture repair shop, paint work- 
shop, and trash handling room present 
potential danger spots which should be 
effectively neutralized. Since the hu- 
man equation is always present, con- 
stant effort must be directed toward 
sustaining the highest possible house- 
keeping and méintenance standards. 
All equipment (heating, electrical and 
other) which may incite fires should be 
kept in the best possible condition. 
Kitchen ranges, hoods and exhaust 
ducts should be regularly cleaned of 
grease and accumulated dirt. Waste 
paper, refuse and trash should be col- 
lected and removed from the hospital 
regularly and frequently. A room by 
room survey of the hospital may dis- 
close additional sources of fire hazard 
which can be kept under control by 
periodic maintenance and inspection. 


RESTRICTING THE SPREAD OF FIRE 
Since accidental fires do occur, it is 
important to know that their spread in 
any direction will be restricted. If a 
fire starts in a particular room or area, 
it must be possible to confine it within 
that space until it burns itself out or is 
observed and extinguished. A check-up 


of the structure is required to satisfy 
this point. Is the building so erected 
that a fire may burn through the floor 
construction and spread vertically or 
burn through the walls and partitions 
in a horizontal direction? Can a fire 
feed on and propagate via the type of 
wall and ceiling finish materials which 
have been applied to the building? Are 
the stairs, elevators, dumbwaiters and 
laundry chutes arranged and built to 
serve as natural flues to convey smoke, 
gases and fire to the upper floors? 

To eliminate the foregoing difficul- 
ties only a few simple principles need 
be applied. The use of highly combus- 
tible wall and ceiling surfaces should 
be severely limited in a_ hospital. 
Where it is not practical to eliminate 
combustible trim and finishes, the ap- 
plication of an approved fire-retardant 
paint (as listed by Underwriters’ Lab 
oratories, Inc., or National Bureau of 
Standards) is recommended. Fire stops 
should be provided in partitions and 
floor construction. Concealed spaces, 
such as pipe shafts, false ceilings and 
attic areas, should be effectively sub- 
divided with draft stops built of non- 
combustible materials. 

Each stairway should be enclosed in 
such a manner that it is completely 
separated from each floor. The elevator 
shafts should have tight fitting solid 
doors. Dumbwaiters and laundry 
chutes should be similarly equipped 
with tight fire-safe doors. 


ALARM AND EXTINGUISHMENT 


All large fires start from small ones, 
for which reason it is important that 
they be discovered and attacked in their 
incipiency. In older buildings which 
contain a larger proportion of inflam- 
mable construction materials, the rate 
of combustion can be extremely rapid. 

In areas of a hospital where person- 
nel is always present, the discovery of 
a fire is likely to happen at an early 
stage. Under such circumstances, a 
small water hose line or suitable chem- 
ical extinguishers will put out most 
fires with slight loss if the equipment 
is conveniently placed and is used in- 
telligently. 

Other hospital areas which are not 
under constant supervision should be 
equipped with suitable thermostatic 
or smoke detecting devices which will 
provide a warning signal at the incip- 
ient stage of a fire. An automatic 
sprinkler system may be considered es- 
sential wherever there is considerable 
and continuous combustible material 
present, in either the structure or its 
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A sprinkler system serves 
It discovers the fire, 


contents. 
three purposes 
promptly applies the water, and sounds 
the alarm. Such a system can be util- 
ized to offset some of the dangers in 
many existing hospitals 

Is there a uniform method of sound 
ing a fire alarm in the hospital? Can 
an alarm be turned in from every floor 
and is the alarm signal understood by 
all personnel? Is a public alarm box 
located near the main hospital en- 
trance? Without a positive answer to 
these questions, there is no positive 
fire safety. 

An organized fire emergency plan 
should be developed by the adminis- 
trator to coordinate the activities of 
the personnel during the emergency 
All hospital personnel should be re 
hearsed and otherwise made completely 
familiar with its duties in case of fire 


SAFE EVACUATION 


Last, but certainly of equal im 
portance with the preceding elements, 
is the provision for the safe and speedy 
evacuation of patients if the need arises 
Under ordinary circumstances, it is 
hoped that a fire will be discovered and 


extinguished before it reaches disas- 


trous proportions, and consequently 
make mass evacuation unnecessary. It 
is always good practice, however, to re- 
move any patients from areas adjacent 
to the fire, no matter how slight the 
danger seems, and keep them in a safer 
location until the fire is controlled 
Temporary refuge of this nature can 
easily be provided by dividing each 
floor into two approximately equal 
compartments by suitable fire doors 
placed across the corridor. These doors 
may be kept open during normal times 
but could be readily closed in case of 
fire. If the fire continues to spread, 
further evacuation may be considered 
necessary. 

Evacuation from upper floors is most 
conveniently accomplished by the use 
of elevators, if conditions permit. How- 
ever, the location and severity of the 
fire may invalidate the operation of the 
elevators and it is therefore mandatory 
to provide other means of exit which 
will always be available for use. Well 
constructed stairways are generally best 
suited to this purpose. 

It is recommended that at least two 
widely separated stairways be provided 
as a regular means of emergency egress. 
The location and number required are 


governed by the layout of each indi- 
vidual hospital. Each stairway should 
be completely enclosed in fire-safe par- 
titions, equipped with self-closing 
doors, and arranged to discharge di- 
rectly to a street or other place of ref- 
uge. Adequate stairways perform an 
additional function which is sometimes 
overlooked—they permit firemen to 
fight the blaze readily from closer quar- 
ters than is possible if outside ladders 
only are used 


CONCLUSION 

Being half safe with regard to fire 
safety in a hospital does not offer much 
sense of security to the responsible ad- 
ministrator. The community, patients, 
staff and everyone associated with a 
hospital give little or no thought to 
danger from fire. Consequently, it is 
up to the administration to carry the 
full burden in this respect. To assist in 
the appraisal and the formulation of 
recommendations for the improvement 
of existing conditions, valuable assist- 
ance can be rendered by the local fire 
prevention authorities, architects, engi- 
neers or other technically qualified in- 
dividuals who are familiar with the 
principles of fire safety. 
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University training is good—BUT 


Is It Good for the Nurse as a Nurse? 


N VIEW of the approval given by 
the nursing associations to the 
Brown Report,’ it would almost ap 
pear that they are unaware that there 
ure already in existence schools of 
nursing in universities and colleges 
number to existing 


At the present time 


comparable in 
medical schools 
there are 


some 76 collegiate schools 


of nursing in 26 states. Since this is 
the case, then, just what are the nurs- 
ing organizations talking about? Is 
there something wrong with these 
existing institutions; if not, why aren't 


they adequate? 


PURPOSES OF DICKENS REPORT 


It has been said that the quickest 


way to become an “expert” is to ask 


as many questions as possible to as 
many people who are interested in the 
subject upon which you wish to be- 
come an authority; summarize the an 
The 
is such a one. Its 
find out 


swers, and call it a “report 


Dickens Report 
purpose was two-fold: to 
(1) what degree nurses were doing 
and what directors of nursing thought 


of them; (2 


) what collegiate schools 
their 


control, 


ot nursing were doing aims, 


method of organization, 


financing and curriculum content. As 


a result, two sets of questionnaires 


were devised, one for the hospital 


nursing directors, and one for the 


deans of the collegiate schools of 


nursing 
The hospital questionnaire was sent 
to 264 short-term general hospitals 
located near the collegiate schools. 
This was done in the hope of reaching 
nurse directors who had a high per- 
centage of degree nurses working for 
them. Ifasmuch as the average of 
Brown, Esther Lucille: Nursing for the 
Future. New York: Russell Sage Founda 
tion, September 1948 
Dickens, Anthony S$ 
ing Education at the 
Bacon Library, Chicago 
A Program for the Nursing Profession 
P. 33 


A Survey of Nurs- 
Baccalaureate Level 
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ANTHONY S. DICKENS 
Chicago 


degree nurses to total nurses under 
the survey was 11.5 per cent, and the 
national average has been given as 5 
per cent,® this hope would appear to 
have been achieved. Interestingly 
enough, the percentage of degree hold- 
ing nurses remained constant through- 
out all sizes of hospitals under the 
survey area. 

The hospital survey revealed that 
there can be little doubt of the value 
of collegiate training in the long run. 
In a survey conducted by the American 
Medical Association in 1947 of 5816 
hospitals, it was found that 52.5 per 
cent of all nurses were at the general 


duty level. Only 25.1 per cent of 





Duties of Degree Nurses 
Compared with All Nurses 


Chart shows distribution of 
nurses according to function in 
5816 hospitals included in sur- 
vey reported by American 
Medical Association. Projected 
against percentage of degree 
nurses in similar positions. 


degree nurses were found to be at this 
level in the Dickens Report. In gen- 
eral, the A.M.A. survey revealed that 
the proportion of all nurses became 
less and less as they advanced to more 
responsible positions—a brilliant ob- 
servation. Nevertheless, virtually the 
opposite is true of the degree nurse. 

This was substantiated by the nurs- 
Most of them felt that 
as the degree nurse 1S given more 


ing directors. 


responsible positions she comes more 
within her own element, and is con 
sidered superior to the diploma trained 
nurse—"provided she has sufficient 
experience.” More important, 
ever, was the fact that the majority 
of directors thought the diploma nurse 
superior to the degree nurse in first 
level nursing positions. The reasons 
given for this were many, but one pre 
dominated: The average degree nurse 
felt that general duty nursing was 
“below” her: “Most college graduates 
have no intention of doing just bed- 
side nursing anyway. .” It was the 
opinion of the majority of the direc- 
tors that it was a waste of time to go 
to college to prepare for general staff 
nursing 

These directors also thought that 
collegiate nursing programs should be 
aimed only at training nurses for 
supervisory, administrative and teach- 
ing positions. Further, that enroll- 
ment should be limited to those nurses 
who have already at least a minimum 
of experience in nursing—beyond that 
obtained as a student. 

Now let's take a look at the col- 
legiate schools, and see what they are 
doing about all of this. A_ highly 


detailed questionnaire was sent to the 


how- 
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14 colleges and universities then offer- 
ing baccalaureate degrees in nursing 
Hospital schools which maintained 
afhliations were 
While 


tionnaire was divided into four major 
Information, Ad 


university excluded 


from the survey this ques 


sections (General 


ministration; Organization, Control 


and Financing; Curriculum Content), 
for the purpose of brevity, only those 
concerned with the 


points that are 


current problem will be discussed. 
Throughout the following sections 1t 
should be remembered that one of 
the major current aims of the nursing 
degree for 


profession is ‘a college 


every nurse 
ONLY ONE MET QUOTA 

One of the 
that the survey produced was that only 


most surprising facts 
one of the schools surveyed was meet 
ing its annual student quota. Seventy 
six per cent of the schools did not come 
come within 50 per cent of their quota 
allotment. Furthermore, 78 per cent 
had fewer than 30 graduates a year, 
and the total average admissions for the 
four-year period ended 1948 was 23 
students a year. Many of the schools 
also conducted diploma courses (three 
year hospital schools) and, in some 
cases, it was this’ group of students 
that really kept the collegiate course 
alive For example, in six of the 


schools, the candidates ex 


diploma 


ceeded the degree students by a ratio 


of from two to one to eight to one 


All of the 


main 


schools stated that their 


purpose was to give their stu- 


dents “basic preparation for commu 


nity oriented first level nursing posi- 


tions They were certainly successful 


in this since 70 per cent of all grad- 


} } 


uates obtained general duty nursing 


positions, per cent went into pub 


lic health nursing, and most of the 
others went into teaching 

Selection of students was no better 
that in the 


While 21 


were in 


or worse than average 


hospital school different 


pre-entrance tests use, the 
largest single majority gave just one 


test (N.L.N.E 


ance } 


Prenursing and Guid- 
All of the schools required a 
physical examination and most of them 
required applicants to be in the upper 
third of their high school graduating 
class 

In the great majority of schools the 
lot of the nursing student is not com 
parable to that of other students with 
The rules concern 
She is 


university resi 


in the university 


ing her conduct are stricter 


required to live in 


ist YR. 2nd YR.3rd YR. 4th YR, 5th YR 
































ACADEMIC 











CLINICAL 


dences during the academic period, 
and in hospital residences during the 
clinical period—under the hospital 
school's rules. Some of these hospi- 
tals are as far as 200 miles from the 
‘parent” school. She is “exploited 
just as much as is her sister student 
in the average hospital school. While 
78 per cent of the deans stated that 
their students paid all of their ex- 
penses as do other students in the col- 
lege, only 31 per cent qualified this 
statement with “only during the aca- 
demic period.” In reality, no student, 
in any of the schools, pays all of her 
expenses as do other students. Most 
of them receive room, board and laun- 
dry “free” during the clinical period 
Thirty-six per cent of the schools are 
compensated by the affiliated hospitals 
for service rendered the hospital by 
their students. One school was paid 
a flat $12 per month per student. From 
the remarks of the deans there ap- 
peared to be a tendency to separate 
the school of nursing from the educa- 
tional pattern of the university. The 
student is more or less “farmed out’ 
to another part of the college or uni- 
versity for her academic (nonnursing ) 
work, with little real interest taken 
in her until she starts her clinical 
training. 

Only 27 per 
had arrangements whereby diploma 
nurses could enroll and obtain a de 
gree. In all of these schools this type 
of student was given less credit for 
her clinical training than was given 
to their own students 

From the foregoing it ts 
evident why collegiate schools of nurs- 


cent of the schools 


pretty 


ing are failing to attract students. For 
the nursing profession to continue to 
advocate such a program for all nurses 
is, under present circumstances, but to 
compound the error. 

First of all, it is obvious that col- 
legiate schools have been no more 
successful in attracting students than 
have hospital schools. At the same 
time it should be recognized that fed 


Curriculum in Degree Courses 


Chart shows relationship of aca- 
demic and clinical programs of 
instruction throughout the de- 
gree course. The 16 different 
curriculum "patterns" repre- 
sented here emerged from the 
author's study of 29 courses. "If 
the word ‘integrated’ is defined 
as correlating all didactic work 
as closely as possible with clini- 
cal instruction," the author com- 


ments, "then only two schools 
(represented on the two top 
lines of the chart) follow an in- 
tegrated pattern. The chart 
reveals a marked tendency to 
separate the school of nursing 
from the educational program 
of the university. The student 
is more or less ‘farmed out’ to 
another part of the university 
for her academic work." 
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What Nurse Executives Think 


Summary of nurse directors’ replies on comparative abilities of degree and diploma nurses. 


Nurses with college degrees in nursing 
make better general duty nurses than 
those educated in hospital schools. 


Nurses with college degrees in nursing 
are better in supervisory positions than 
those trained in hospital schools. 


Nurses with college degrees in nursing 
are better in administrative nursing posi- 
tions than those educated in hospitals. 


A college degree in nursing is a waste of 
time because the average graduate of 
a hospital school (can) (cannot) advance 
as far in the nursing profession as the 
nurse with a degree. 








eral aid—in the form of subsidies 
as proposed by some sources, is no 
panacea. The 


schools that participated in the survey 


four state-supported 
were not above average in enrollments 
The problem goes deeper than that 
The lies in the aim of the 
collegiate school. The 
petitor of the collegiate school is not 


answer 
major com- 


so much the other professions as it 
The 
reason is obvious. Baccalaureate schools 
com- 


is the hospital nursing school 


have put themselves in direct 


petition with the hospital schools by 


purporting to have the same basic 


aim, ie. to graduate general duty 


nurses 
Ir is a well known psychological 


principle that a would 


rather have a bicycle 


youngster 

than an 
The 
reasoning is equally true of the aver- 
age high Why 
should I go to school for four to five 


now 


automobile “tomorrow same 


school graduate. 
years to become a nurse when I can 
do so in three And, from 
her point of view, why should she? 


years? 


Although the survey demonstrated an 
apparent advantage of collegiate train 
ing for nursing positions above the 


Vol. 74, No. 3, March 1950 


general duty level, it is a dubious one 


to the teen-ager. Thus, we have a 
group offering a longer course com 
peting with a group that, in itself, is 
having considerable difficulty in meet 
ing its quotas. 

The program in both the four and 
the five year schools is longer than 
is necessary. The service motive, so 
often decried in the hospital school, 
clinical 


is much in evidence in the 


training of the collegiate student 
Furthermore, the four-year school is 
such in calendar time only—-in aca 
demic time they are five-year programs 
(no time off for the normal college 
summer vacation). The same is true 
of the five-year program 

Under circumstances the 
collegiate school has no choice but to 


hospital school 


present 


compete with the 
They both 


must, perforce, draw from the same 


have the same aim, and 


source, the high school student. Any 
thought of removing this competition 
is wishful thinking, if only because 
the hospital school is turning out a 
better adapted product (in the eyes 
of the nursing directors) in a shorter 
period of time, at less cost to the stu 


dent. Initially, then, the answer lies 
not in competing with this group but 
This can be 


accomplished in two ways 


in cooperating with it 


|. Expanding (academic) training 
facilities and credits for the hospital 
student. 
Revising the basic aim of the 
collegiate school upward 


TOO LITTLE CREDIT GIVEN 
that most of the better 
hospital schools now have some form 


However, too 


It is true 
of collegiate affiliation 
little credit is now given for clinical 
training toward a degree program 
Then, too, the shortage of nurses is 
most acute in the supervisory, adminis 
trative and teaching levels. This 
should be the point of departure for 
the collegiate school. Training for 
these positions should become their 
basic Obviously, the recently 
graduated high school student would 


aim 


seldom be satisfactory in any of these 
except, possibly, some 
teaching positions—upon completion 
of such a The person 
logically fills this bill is the registered 


positions 
course who 


nurse of today. Currently, too few col 








lege programs admit che diploma 


nurse, and those that do give too 
What Degree Nurses Do little credit for hospital training, and 


offer no specialized curriculum at the 

i =e igo aaa ee degree level. In effect, the great ma 

p jority of these curriculums are just 

i I ; academic “make-up” requirements for 

Fol Coe ill es the bachelor of science degree. So 
there is little incentive for the nurse 

; ee 18.1 to continue her education at the de- 

gree level. Here, then, is an “educa- 

R ; iE tional” project worthy of the national 


Shisem associations that represent the nursing 
23.6 ~ 
; Percentages of degree nurses per- profession. 


forming various duties in hospi- + ; 
; te tg por” tery OF ong Rting The elevation of standards is almost 
an ingrained concept of the American 


; gr é way of life. However, history is re- 


plete with examples of the failure of 
that good old Machiavellian concept 
t Si ag ia RA a aa *® that the end justified the means. Self 
in seeking never held a candle to soul 


searching. Organized nursing would 


ne qenecren Percentages of degree nurses per do well cto ask itself a question that 
virae 8 forming various duties in hospital ; be lard b hich d 
nursing schools. Dickens survey. as come a Standarc y which dec 


eee oe sions are judged in the hospital field 


—"Is it in the best interests of the 
patient 








Brown Report Not Intended As “Final Answer,” 
Dolezal Tells A.H.A. Midyear Conference 


CHICAGO.—Contrary to the beliet of many of tts Critics, 


the Brown report on the future of nursing was neither pre- 
sented nor intended as a final plan of action or program for 
any nursing or hospital organization, Dr. Charles Dolezal, 
secretary of the council on professional practice of the Ameri- 
can Hospital Association, said in an address at the midyear 
conference of hospital association presidents and secretaries 
here last month. Dr. Dolezal said the report was rather a view Dr. Charles Dolezal 
of long-range trends in nursing education that was being 

studied with interest by all groups involved. All the recommendations made 





by Dr. Brown cannot be blindly followed, nor has any state or national nurs- 
ing or hospital organization accepted the report as a final plan of action he said 

While the board of trustees of the association has given full approval to 
proposed legislation for aid to nursing and medical education, Dr. Dolezal 
pointed out, the trustees had further urged that such legislation be written so 
that aid will be forthcoming for all nursing schools approved by appropriate 
state agencies. Dr. Dolezal said the need for subsidiary workers in nursing 
departments had been recognized at least since publication of the Goldmark 
report in 1923 and that reduction of nurses’ training from three years to 28 
months had been under consideration since that time. 

In another session of the conference, Kent W. Francis of the National Satety 
Council, urged state associations and individual hospitals to make use of the 
safety program developed jointly by the council and the A.H.A. More than 
600 hospitals are using the service at the present time, he said. A proper acci- 
dent protection program similar to many now in effect in industry can reduce 
hospital accident rates to a small fraction of what they are today, Mr. Francis 
stated 

Dr. J. J. Golub, chairman of the association's council on hospital planning 
and plant operation, urged hospitals to participate in the council's fire in 
spection program. (Continued on Page 162.) 
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NURSE-PATIENT 


DISCUSSION GROUPS 


play an important part in 


resocialization and therapy 


og 


HE fact that nurse-patient discus- 
sion meetings have not been widely 
utilized is surprising. Ward nurses are 
acquainted with facets of the behavior 
of patients which, at best, only indi- 
rectly become known to the physician. 
Nurses can be more effectively used 
in their real and symbolic réles in both 
psychiatric units and general hospitals 
This new field has been explored 
during the last two years at the Allan 
Memorial Institute. One of 
important experiments 


the most 
that we have 
set up in this field has taken the form 
of round-table discussion meetings run 
by patients and nurses. We discovered 
early that the inclusion of doctors, even 
as passive observers, modified the psy 
chosociological structure of these meet- 
ings to the point that nurse-patient 
relationships were obscured 


STARTED SPONTANEOUSLY 

These groups began from a spon 
taneous gathering of male patients, in 
July 1947, to 
invited 


which the head 
The patients 


pleased by the results of this meeting 


nurse 
was were so 
that it was decided by them to con 
tinue these daily gatherings. Soon the 
patients and from the other 
wards were more and more interested 


nurses 


so that meetings were held on each of 
the wards 

The institute consists of four 
wards, 


open 
female 
There is little segregation on a diag- 


one male and _ three 
nostic basis, so that each ward popula- 
tion is made up of 11 to 20 people, 
with a wide variety of psychiatric diag 
noses. The age range may vary from 
16 to 80 

For the first few weeks, a physician 
attended each meeting. The nurses felt 
uneasy, and this tension was soon felt 
by the group. At the request of the 


nurses, a trial was made without a 


doctor being present 
been continued 


This policy has 
Several methods for increasing the 


This paper was prepared by Dr. Gelbman 
in collaboration with O. Cochrane, R.N., 
K. Proskin, R.N., R. Manseau, R.N., and 
V. Rivard, R.N 
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nurses’ ability and understanding have 
proved useful. By far the most effec 
tive is the post meeting discussion by 
the nurses on each ward during the 
Also, the head 


nurses have a meeting each week to 


afternoon rest period 


discuss common problems. When the 
program was in its infancy, the director 
of the institute met with the 
for one hour each week. 

As part of the informality and per- 
Missiveness, their 
caps and do not sit together. Leader- 
ship is rotated among the ward nurses 
and the patients 


nurses 


the nurses remove 


Attendance at each 
meeting is optional—a patient is not 
compelled to join the meetings 

The groups have been meeting be 
fore lunch from 11:30 am. to 12:15 
p.m. in the day room of each ward 
One group had decided to meet after 
lunch, but soon decided on the pre- 
lunch time. The members agreed that 
they were too sleepy after lunch and 
the end of the meetings tended to drag 
These changes were decided by group 
decision. The groups have agreed that 
a round-table meeting is more stimu- 
lating than sitting in a circle without 
a table 

The groups are now self-perpetuat 
ing, in spite of in the 
patients’ age and diagnoses and the 
turnover of patients 


the variation 


It is fascinating 
to watch the patients gathering chairs 
and putting tables together before 
11:30. Usually, the nurses do little 
if anything, in arranging each session 

A patient is never deliberately ex- 
cluded from a meeting. Disturbed 
schizophrenics and manics become co- 
operative and calm if seated next to a 
nurse or between two nurses. On rare 
occasions when a patient must be ex 
cluded, arrangements are made that he 
be interviewed by his house physician, 


or taken for a walk, or engaged in 


some activity in his room at the time 
of the meeting. If a patient 
does not wish to atrend, he is free to 


stay in his room or walk about as long 


group 


as he does not disturb the meeting 

At times, the patients have used the 
meetings for complaining about hos- 
pital rules, doctors and nurses. They 
have planned and formed their own 
entertainment. They have discussed the 
forms of mental illness, the varieties ot 
therapy, why they are interviewed by 
medical students, the cost of hospital 
ization, the social consequences of hav 
ing been in a psychiatric hospital, what 
to tell their friends and associates after 
discharge 

The groups integrate a new patient 
into his new environment, where he 
finds acceptance and security. Other 
patients are quick to explain to him 
the nature and the purpose of the 
meetings 


DISCUSS PERSONAL PROBLEMS 

At times, the patients discuss their 
own personal problems. Emotional 
problems are understood, become com- 
mon to all and very real. Many people 
have acquired their first insight in 
these meetings—that their symptoms 
are the result of their feelings and atti 
tudes. Here they can talk about their 
feelings of frustration, jealousy, fear, 
anger, dependency, rejection and do 
mestic difficulties. But more important, 
they come to understand the effect of 
these and other emotions on their own 
physical and mental health. 

The group meetings thus play an 
important part in resocialization and 
therapy. The patient can apply new 
insights gained in individual psycho- 
therapy in the familiar ward setting 
At the same time, new insights are 
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gained in the group and further elabo 
rated in individual psychotherapy 
The nurses’ notes have become more 
meaningful to the attending and house 
statts. As 


made during the ward meetings, nurses 


a result of the observations 


are increasing their own understanding 
of psychodynamics 

The hospital staff must accept the 
newly expanded réle of the nurses and 
give them the support that they need 
The nurses do not require any special 
training or instruction; a friendly in 
terest from the staff will give the nurse 
more security in this work 

The personality of each nurse has a 
effect on both function 
The 


functioning 


xreat 


and 


group 


content nurses should be 


come group members 


keeping in mind that the meetings are 
primarily for the benefic of the pa 
When it ts 
authority, the head nurse should exer- 


tients necessary to use 
cise her assigned role. 

A nurse can arouse anxiety during 
a meeting in many ways—domination, 
rejecting contributions, demonstrating 
her knowledge by answering questions 
instead of stimulating a group discus- 
sion, talking too much, or pursuing a 
subject which is a threat to several 
members 

Some group members can be a threat 
to the other patients and the nurses. 
Two or three patients may attempt to 
manipulate the group or monopolize 
some meetings. A friendly analysis of 
the situation and a stimulating ques 


tion in order to start a discussion about 
this form of behavior are enough to 
resolve this difficulty. Expressions of 
hostility are accepted; this leads to re 
lief of tension and usually to a discus 
sion of the genesis, forms and effects 
of hostility 
There is no reason why similar 
nurse-patient discussion groups cannot 
be as effective in all the divisions of a 
general hospital. Every ward has 
enough space and the equipment for a 
round-table The patients 
have the about 
common fears and problems. As the 


medica! profession becomes more and 


discussion. 


need for discussion 


more interested in total therapy, nurse 
patient discussion groups should have 
a widespread trial 





THEY RUN THE RECORD FILES BACKWARD 


at Presbyterian Hospital, New York City, and find that 


the system saves time and money and reduces errors 


seem, we are 


A” RD as it may 


now running our numerical file 


of patients’ records backward, and we 


find it an amazing improvement. Be 
tore launching into the details of the 
scheme, it may 


help if we explain 


what led us to abandon conventional 
numerical filing 

Identification of records by number 
is so much quicker and surer than it is 
by name that its value is undisputed 
feasible. It does not 


follow 


wherever it 1s 
necessarily however, that filing 
one number after the other in straight 
order is the best 
a file 


way 


numerical arrange 


ment of such It has just seemed 


the natural and, therefore, has 
been generally accepted without fur 
ther thought. Yet such a numerical file 
has certain inherent drawbacks which 
develop into problems by the time it 
reaches several hundred thousand rec 
The 


growth is all at one end and that end, 


ords. First is that of growth 


being so much more active than the 
rest, must be close to the telephones 
facilities. Otherwise, 


and distribution 


with an active file, thousands of un 
necessary steps will be taken daily. To 


maimtam this arrangement, it ts neces 
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sary periodically to move the entire file 
back. This is such an undertaking that 
it is seldom done oftener than once a 
year. One, therefore, begins the year 
with the number of empty files one ex- 
with them 
This means that half this num- 


pects to fill and ends it 
filled 
ber of files, on an average, is always 
empty—a waste of costly files and val 


uable space. In addition, this concen- 
active records at one end 


tends to bunch the file clerks there, with 


tration of 


distraction, errors and 


waste of time 


consequent 
It is not easy, either, to 
distribute work fairly or to assign re- 
sponsibility when the top section is 
growing rapidly while the others are 
falling off in activity at varying rates 
Finally, six figure numbers are hard to 
keep in mind and misfiles from twisted 
numbers are a constant problem 

For years we had accepted these 
problems pretty much without ques 
tion. However, when expanding clinic 


and bed capacity indicated that our 


active central file should be increased 


trom 300 five-drawer cabinets to SOO 
the annual moving job began to loom 
altogether too large. Casting about for 
ideas, we thought of a scheme we had 
long used to match small numbers of 
records and cards. Using only the last 
digit of the record number, they were 
sorted behind 10 guides from 0 to 9 
Thus, chance ensured an even distri 
bution, with a few only behind each 
guide and the final matching was easy 
Our present filing system is a large 
scale development of this idea. Only 
after we had been using it for a couple 
of years did we learn that exactly the 
same idea had been in successful oper- 
ation for some time in several business 
concerns 

In detail the 
Our 300 cabinets are divided into 100 


arrangement is this 
sections of three cabinets each, num- 
bered from 00 to 99. Into these the 
records go according to their last two 
digits. Thus, the most active and recent 
records are evenly distributed through- 
out the room along with the older and 
less active ones. Each of these sections 
of three cabinets is in turn subdivided 
by guides into 100 subsections. These 
guides refer to the middle two digits ot 
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the record number. For example, in the 
63 section of the room the guides are 
labeled “OO -63," “Ol 63,” “O2—63’ 
and so on to “99—63.” Every other 
section has identical guides except that 
the last two numbers differ according 
Finally, back of each 


guide, the records are arranged accord 


to the section 
ing to the first two digits, lowest to the 
back, highest and most active to the 
front. Since our main file contains rec- 
ords numbered 610.000 to 930.000, we 


have 32 records behind each guide. In 
other words, we are filing numerically, 


but in reverse and by hundreds—the 


last hundred, then the middle hundred 
and, finally, the first hundred. We think 
of a number not as 763,029, but as 


ee) (2) ( l ) 
6 30 29 


NO MORE YEARLY MOVING 


This is so contrary to the usual idea 
of numerical order that it may take a 
little time to digest Once our think- 
ing is adjusted to it, however, advan- 
tages begin to appear. Number 1 is 
that the yearly moving is over for good 
Once this file is set up it is only neces 
sary to pull out and send to storage 
each week or each month, a number of 
the oldest records equal to the new 
ones added in that period. In our own 
case, we transfer in this way about 30, 
000 records a year. Heretofore, we had 
to shift back, in order to make room 
for this annual growth, all the records 
about 330,000 
This had to be done largely on over 
time. At today’s rates, it would cost 
at least $150. With 500 filing cases, it 
would cost proportionately more, or 
about $250 a the 


system, this expense is saved entirely, 


in the active file, or 


year. Under new 
for we can handle the transfer of 600 or 
so records a week as a slack-time job: 
nor will 500 files make any increase in 
this load. Another saving comes from 
the fact that all the filing equipment is 
used to capacity all of the time. We do 
not have, as before, an average of fif- 
teen $90 cabinets standing empty wait 
ing to be filled 

Distributing the active cases all over 
the room, we thought, would certainly 
Actually, this is 
offset by the fact that in pulling rec- 


require more walking 


ords now, as well as in filing them, each 
clerk works only in her own section 
Everyone does not cover the entire file 
as heretofore, so that the result, to us 
at least, is less walking. We have been 
unable to make accurate time studies 
comparing the two systems because of 
rapidly changing personnel. However 
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Beginning of the "23" Section. 
Numbers below 610,000 have 


een retired to the inactive file.) 


all concerned agree emphatically that 
the work in all its phases is done 
quicker and with fewer errors. The 
reason, no doubt, is that the clerks are 
concentrating on only two digits at a 
time 

For example, in the daily filing of 
from 3000 to 4000 records they 
sort them roughly into a hundred piles 
using the last two numbers. Then, they 


first 


sit down and arrange each pile of 30 
or 40 records by the middle two num- 
bers. Only when they are filing in the 
drawer, do they need to consider the 
first two digits. Misfiles that do occur 
are decidedly easier to find because of 
the uniformity of the last four digits 
behind each guide. Pulling records is 
likewise extremely easy and fast be- 
cause the arrangement of each section 
room is identical. Once you 
43—88 is half way back 
in the second drawer of the second file 


in the 
learn that 69 


of the 88 section, you know you will 
find 72—43—36 in approximately the 
same spot in the 36 section 
Supervision has been simplified by 
this reverse filing system to a degree 
that amazes us. Until it was in full 
operation we did not realize how much 
the effort to distribute the work fairly 
had cost in everyone's time. Even so 
complete satisfaction was never at 
Now, distributing the work by 


the final digits automatically ensures 


tained 


a fair share to each clerk and clearly 
defines responsibility. Everyone is sat- 
isfied and bickering has ceased, as by 
magic. At the same time, with each 
clerk covering a separate section of the 
files, talking and fooling have notice 
ably lessened and with no effort. Train 
ing new clerks to handle six figure 
numbers accurately is much less difh 
cult now that they have to take them 
in three distinct steps. Secretaries and 
others ordering numbers of records 
find it much less bother to arrange the 
separate requisition slips by the last 
two digits only rather than in straight 
numerical order, and they rarely make 
mistakes, 

Certain little upkeep jobs have van- 
ished, too. No new guides are ever 
required in the active file or at the 
arranging tables. Since chance fills the 
drawers remarkably evenly, there is no 
need to guess how full new drawers 
will eventually become or to shift back 
and forth when one has guessed wrong 
The occasional very thick record we 
have always divided into volumes 
Now we file all but the last and active 
one in a special volume file apart from 
the others 


HOW IT WAS DONE 


The only real problem we found 
with this reverse filing system was the 
initial one of setting it up. It is really 
project to 
straight numerical file of any great 
It is accomplished by pulling 
from the original file all records ending 


quite a convert to if a 


SIZE 


with 00, 01, 02 and so on—or if you 
prefer, 99, 98, 9 
arranged in empty files in the new 
order. When the available empty cases 
are thus filled, the original file is moved 


These records are 


back and compressed to the extent of 
the records removed. Thus, more files 
are emptied and this process is repeated 
until the job is done. It is obvious that 
the more empty cases there are avail- 
able, the quicker the transfer will be 
completed, for the original file will 
have to be shifted less often 

The original cost of converting to 
reverse numerical filing is saved in a 
few years by eliminating the annual 
moving. The daily benefit from induc 
ing the law of chance to solve our 
much like 
that derived from enlisting the law of 
in other fields. All in all, we 
the 


problems is pure profit 


gravity 


consider this one of major im 
provements in our medical record sys- 
tem and we are describing it here in 
the hope that others with similar prob 


lems may find it equally helpful 








- Small Hospital Forum 


THE CASE FOR THE SMALL HOSPITAL LAUNDRY 


Seventeen out of 20 architects and engineers queried gave an 


unqualified “yes” in answer to the question: “Do you think 


hospitals of 40 to 75 beds should operate their own laundries?” 


CONSULTING engineer recently 
advanced the theory that a hos 
pital of less than 150 beds should not 
operate its own laundry, but should 
have the work done by a commercial 
organization It was his contention 
that during the seasons when the build- 
ing is not heated the high-pressure 
boilers that provide steam for the laun- 
dry would have to operate at a very 
low percentage of their rating and, 
hence, at low efficiencies 

In order to check prevailing opinion 
regarding this question of whether or 
not small hospitals should operate their 
own laundries, a survey was made 
imong 20 architects and engineers, all 
of whom are active in the hospital 
field. It was generally agreed by all 
of these men that it is desirable for the 
small hospital to operate its own laun 
dry. The reasons they gave to support 
their views are essentially as follows 
|. The hospital has absolute control 
because they do not 


over all linens 


leave the premises 


> 


There are fewer losses due to 
handling, and the possibility of mix- 
ups and resulting delays is eliminated 

3. Facilities are available for han 
dling special rush demands from any 
lepartment 

1. Less linen is in circulation, which 
means a smaller inventory 

5. The 


delivery on 


hospital has control over 


Saturdays, Sundays, holi 
days, and during shutdowns. 
6. Reuse and discarding of linens 
can be controlled 
Linens have longer life, inasmuch 
as a special formula can be used to suit 
the particular type of soil encountered, 
whereas the commercial laundry must 
use a formula which encompasses all 


types of soil 
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8. It is possible to give special at- 
tention to the removal of unusual 
This permits reuse of linens 
might otherwise be thrown 
away as unfit. 

9. Higher quality linens can be pur- 
chased without regard to short life re- 


stains 
which 


sulting from losses, stains, excessive 
wear and other factors beyond the 
hospital’s control. 

10. There is better supervision of 
clean linen on the beds and also of 
repair and reuse, thereby reducing the 
cost 

11. The 
places where coo much or too little 


administration can check 
linen is used 

12. Toa greater extent, the hospital 
can control operating costs and thus 
ivoid the necessity of meeting market 
and contracts at levels deter 
mined by commercial supply and de 


prices 


mand. 

13. Independence from outside 
sources during local or national emer 
gencies, such as war. Service is limited 
at such times and often curtailed en 
tirely when it is needed most 

14. Clean linen supply is 
in the event that commercial laundries 
ire shut down by strikes. Responsible 
union leaders have repeatedly stated 
that they cannot afford to strike against 
a hospital. Even if a strike of hospital 
laundry workers is called, it is possible 


assured 


to get volunteers to keep the laundry 
going 

15. Most from 
cial laundries are based principally on 
flatwork and an extra charge is made 


contracts commer 


for such articles as uniforms, scarves, 
chenille spreads, blankets, curtains, pil- 
lows and draperies, all of which can 
be processed in the hospital laundry at 
a nominal cost. While the contracts for 
flatwork may be based on a low figure, 
it is these extra charges which run up 
the laundry bill for the hospital. 

16. Contaminated linen from the 
hospital is kept separate so there is 
no danger of spreading infection 
throughout the community. 

17. It has been proved in countless 
instances that the hospital can defi- 
nitely save a substantial portion of its 
laundry costs by operating its own 
laundry. 

These points are just as important in 
small as in large hospitals. 

Seventeen of the 20 experts were 
positive in their recommendation that 
small hospitals should, under most 
circumstances, operate a laundry. Three 
said “yes” but qualified their statement 
by urging that the small hospitals in a 
given area study the possibility of 
obtaining laundry service from a big 
central laundry operated by a base or 
regional area hospital. This would be 
in keeping with the coordinated hos- 
pital system recommended by the 
American Hospital Association’s Com- 
mission on Hospital Care and the U.S 
Public Health Service. 

The small hospital would look to 
its regional or base area hospital for 
laundry service just as it would for 
radiology, laboratory, pathology and 
other consulting or direct services. The 
“North Country hospitals” in New 
York State, for example, have decided 
to have one central laundry at the 
Gouverneur Hospital. The large re- 
gional Kitchener-Waterloo Hospital at 
Kitchener, Ont., has been working with 


The MODERN HOSPITAL 





two or three small hospitals (in a 20 
mile area) to provide central laundry 
services. Gordon Friesen, administrator 
of the Kitchener-Waterloo Hospital, 
has shown that by the installation of 
some additional equipment, such as an 
automatic folder on the flatwork ironer, 
automatically controlled, self-dumping 
washers, and mechanical loading and 
unloading extractors, he can provide 
highly efficient laundry service for the 
small hospitals at a per 
pound than they can provide in their 
own individual laundries 


lower cost 


There is no question, however, that 
many small hospitals will prefer or 
will have to operate their own laun- 
dries. The following quotation from 
the reply of one of the architects is 
typical of the general group thinking 
I agree with you entirely that there 
are many advantages in having a laun- 
dry in hospitals with as few as 40 beds 
and we have at times provided a laun- 
dry in hospitals as small as 25 beds.’ 
Several of the architects stated that 
many small hospitals that started out 
with no laundry of their own end up 
by providing one. 


WHAT SIZE BOILERS? 


With one exception, the architects 
and engineers agreed that a 50 bed 
hospital requires about 65 to 85 boiler 
h.p. in order to provide for space heat- 
ing and process steam for kitchens, 
laundry and sterilizing. One architect 
figured that a 50 bed hospital would 
require from 140 to 160 boiler h.p 
| believe 70 to 90 boiler h.p. is am- 
ple for a SO bed hospital. A few of the 
architects recommended a low-pressure 
boiler for space heating and a small 
package-type, automatic, high-pressure 
steam generator for process steam. Al- 
most all agreed that the total boiler 
load is split almost equally between the 
process steam and space heating de- 
mands. The consensus favored the use 
of two high-pressure water tube steam 
boilers of the conventional type. Inas- 
much as the use of circulating hot wa- 


ter in radiant panel heating systems or 


in convector radiators is growing in fa- 
vor, the hot water can be supplied by 
converters using steam from the high 
About one-half of 
the total steam demand of 80 boiler 
h.p. for a 50 bed hospital will be used 
for process steam, which means a sum- 
boiler load of about 40 hp 


authorities that a 


pressure boilers. 


mer 
Most agree stand 
by boiler should be provided. Our 
50 bed hospital could be well and 
economically taken care of by means 
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of two 60 boiler hp. high-pressure 
boilers. 


WINTER CONDITIONS 

Since water tube boilers operate at 
high efficiency up to 150°% of rated 
capacity, one 60 h.p. boiler operating 
at just under 150% of rating could 
handle the entire steam demand of 
80 boiler h.p. in the heating season 
months. If on occasional exceptionally 
cold days the demand should rise to 
100 or 110 boiler h.p., one 60 h.p. 
boiler could be pushed up to 175 or 
180% of rated capacity and handle 
the entire load. If operating condi- 
tions required more than this the sec- 
ond 60 h.p. boiler could be put into 
service for a short time. 


SUMMER CONDITIONS 

Our 60 h.p. boiler would have only 
a 40 boiler h.p. load to carry in the 
summer. This means that the boiler 
would be operating at about 66% 
of rated capacity in the nonheat- 
ing months. Modern boilers do 
not drop much in fuel burning effi- 
ciency down to 50% of rated capacity 
Apparently, therefore, the objections 
of the consulting engineer which 
started this study are not valid. In 
my opinion the slight loss in boiler 
efficiency in the summer months will 
be more than offset by the advantages 
and economies effected when the small 
hospital operates its own laundry 


COST OF OPERATION 


Cost estimates per 100 pounds of 
laundry in a 50 bed hospital indicate 
the following for an average work load 
of about 4100 pounds per week (11 
to 12 pounds per patient per day). 


Washing supplies 
Water 
Electricty 
(@ 3c per kw) 
Steam 
(@ 65¢ per 1000) 
Labor 
one man to operate 
washer, extractor 
and tumbler at 
$1.25 per hour 
two girls to operate 
ironers and presses 
at $0.75 per hour 
each 
Relief hours 


add 20% for over- 
head space charge, 
depreciation on 
equipment, interest 
on investment 

Total cost per 100 
pounds 


EQUIPMENT AND COSTS 


For suggested equipment needs, the 
reader is referred to the manual on 
hospital laundry operation published 
recently by the American Hospital 
Association and to the check lists of 
equipment and supplies for 50, 100 
and 200 bed hospitals prepared by the 
Hospital Facilities Division, U.S. Pub- 
lic Health Service.' In general, these 
equipment lists agree with recommen- 
dations of the manufacturers of laun- 
dry equipment. G. R. Studebaker has 
estimated that the equipment for a 
50 bed hospital laundry will cost about 
$8500.2, U.S. Public Health Service 
estimates show a total cost of $11,- 
100 for all the Group I and Group 
II equipment needed for the laundry 
in a 50 bed hospital.* It seems safe 
to say that somewhere between $8000 
and $12,000 will do the job. 

Hospital executives, architects and 
consultants would be well advised to 
call in representatives of the laundry 
equipment manufacturers for advice 
in planning and equipping hospital 
laundries. 

*Hospital Purchasing File, 27th (1949- 
50) Edition. P. R-75 et al. 

"Studebaker, G. R.: Planning the Hos- 
pital Laundry. Mod. Hosp. 73:118 (No- 
vember) 1949, and 73:116 (December) 
1949 

*Hospital Purchasing File, 27th (1949- 
50) Edition. P. R-2 
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D R. CLAUDE W. MUNGER., for 
many years director of St. Luke's 
Hospital, New York City, and a na 
tionally known authority on hospital 
administration and construction, died 
February 3 after an illness of two years 
Dr. Munger, who was 57 years old, 
had retired as director of St. Luke's in 
July 1948 on account of ill health 
A member of a Chicago family, Dr 
Munger attended the University of 
Chicago and Rush Medical College, 
trom which he was graduated in 1916 
Following his internship training, he 
determined on an administrative career 
and accepted an appointment, in 1918 
as administrator of Columbia Hospital 
at Milwaukee, where he remained for 
From Columbia he went 
to Blodgett Memorial Hospital, Grand 


four years 


Rapids, Mich., as medical director 

In 1924, Dr. Munger was appointed 
director of Grasslands Hospital, an 
800 bed county institution at Valhalla, 
N.Y 
for 13 years before going to St. Luke's 
in 1937 


He remained there as director 


Early in his career as an admin 
istrator, Dr. Munger became a member 
of the editorial board of THE MODERN 
HOSPITAL, a held 
his death. He frequent con 


tributor to this and other hospital 


position he until 


was a 
journals; his articles covered every 
phase of hospital planning, construc 
tion and operation. Until illness forced 
his retirement, Dr. Munger was one 


ot the most active of the nation’s hos 
pital consultants. He took part in plan 
ning many of the large hospital and 
East, 


ind was consulted by hospital boards 


medical center projects in the 


ill over the country on problems of 
statt 


is well as construction 


administration and Organization, 


In the opinion of many leaders in 


the hospital field, Dr. Munger’s most 
notable 


Many 


first training in internships Or assist 


contribution was as a teacher 


administrators received their 


antships under Dr. Munger. In 1945 
he organized the graduate course in 
hospital administration at Columbia 
University, which he directed until his 
retirement 

During the course of his career, Dr 


Munger at one time or another held 


Md 


Dr. Claude W. Munger 


nearly every office and received every 
honor that the hospital field offers. 
He was president of the American 
Hospital Association in 1936, a trustee 
in 1936-37, 


portant 


and held numerous im- 
and committee ap- 
pointments through the years. In addi- 


council 


tion, he was recipient of the associa- 
tion’s 1949 award of merit. The Amer- 
ican College of Hospital Administra- 
tors, of which he was a charter fellow, 
made him president in 1945, and he 
was a regent of the college for many 
He also served terms as presi- 
dent and trustee of the state and city 
York, 
was a member of the Commission on 
Hospital Care in 1944-46, and acted 
as consultant to the Federal Hospital 


years. 


hospital associations in New 


Council 

In his own hospitals, as a con- 
sultant and in his teaching, Dr. Mun- 
ger stressed the importance of close, 
harmonious relations between the hos- 
pital administrator and the medical 
staft 


training, he believed, was especially 


The administrator with medical 


advantageously situated to build and 
keep this relationship on a sound basis 
In one of his last published works, 
in article which appeared in the Jour 
American Medical Asso 
tation in December 1947, he urged 


nal of the 


physicians to consider the rich oppor- 


tunities for and the many 


rewards that come to the doctor who 


service 


chooses an administrative career 

His own life was the best example 
friend of 
Doctor Munger’s said at the time of 


he could have chosen,” a 


his death, recollecting this article. 








Administrators 

Dr. George C. Schicks has resigned 
as director of Perth Amboy General Hos 
pital, Perth Amboy, N.J., to accept the 
post of administrator of St. Barnabas 
Hospital, Newark, N.J., succeeding Rev. 
Dr. John W. Martin. Dr. Schicks be 
came director of the Perth Amboy hos 
pital in 1943, after having served as as 
sistant dean of Rutgers University Col 
lege of Pharmacy from 1927 to 1943. 
Dr. Schicks is president of the New Jer 
sey Hospital Association and a member 
of its executive He is also 
a member of the American College of 
Hospital Administrators, a member of 
the American Hospital Association, chair 
man of the advisory committee on Prac 
tical Nurse Education to the State De 
partment of Education, a member of the 


committee. 


executive committee of the hospital ad 
visory committee of the State Depart 
ment of Institutions and Agencies, and 
a member of the Committee on the In 
terests in Nursing of the New Jersey 
League of Nursing. 

Rev. Dr. Martin has been superin 
tendent of St. 1923. A 
clergyman of the Protestant Episcopal 
Church, Dr. Martin has long been active 
affairs. He is a_ former 
American Protestant 
the New 


fellow 


Barnabas since 


in hospital 
president of the 
Hospital Association and of 
Hospital 


American College of Hospital 


Jersey Association; a 
of the 
Administrators, and has served on the 
Joint Committee of the American Hos 
pital Association, the Catholic Hospital 
Association, and the American Protestant 


Hospital Association. 


Sidney G. Davidson has been relieved 
of his operating duties as head of Grace 
Unit of Grace-New Haven Community 
Hospital, New Haven, Conn., so that 
he can devote his full time to the new 
building of the hospital. Mr. David 
son joined Grace Hospital as superin 
associate 
the 


tendent in 1933 and has been 
director of Grace-New Haven for 


last four years. 


Martha C. Lockman has resigned as 
administrator of Amsterdam City Hos 
pital, Amsterdam, N.Y, On March 1 
she assumed new duties as assistant 
administrator at Syracuse Memorial Hos 
pital, Syracuse, N.Y. 


(Continued on Page 184.) 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


THE CIRCUS GOES TO TOWN 


as a money and morale raiser 


GERALD F. WAGNER 


Administrative Resident, Mary Hitchcock Memorial Hospital, Hanover, N.H. 
Formerly, Assistant Administrator 
Robert Packer Hospital, Sayre, Pa. 


VERYONI That 
was the thought of graduate and 
student Robert Packer 
Hospital in Sayre, Pa., when they were 


enjoys a circus 
nurses at the 


trying to decide on a method for rais 
ing funds to purchase a small piano for 
the Student Nurses’ Chorus. They also 
felt that it would be an enjoyable 
means of accomplishing their objective 

Little did they realize then that they 
were laying the groundwork for an oc- 
casion to which the hospital and the 
community would look forward as an 
affair 

method of 


annual What started out as a 


pleasant raising funds 
turned into a big morale booster for 
the personnel of the hospital and a 
builder of good will in the community 
he idea of a circus was immediately 
pted with enthusiasm by everyone 

d plans were started. A member of 
graduate nursing staff, with direct- 

ing ability and previous experience in 
amateur productions, offered her serv 
ices as director. It was decided that 


four months’ preparation would be 


necessary. Various committees were 


appointed and the work was begun 
The gymnasium in the nurses’ home 


was chosen as the “Big Top” and the 
classrooms immediately adjacent to it 
were to be used for the side shows. 
During the months that followed, the 
hospital personnel and interested citi 
zens of the community devoted their 
own time to planning, rehearsing acts, 
making costumes, building booths, dec- 
orating, and the hundred and one other 
things that had to be done. Doctors, 
nurses and others worked together and 
enjoyed every minute of it. 

It was felt that the show should be 
built around whatever talent was avail- 
able. A call was made and the out- 
come was gratifying and astonishing. 
One of the doctors, an accomplished 
pianist, volunteered his services as ac- 
companist. The local high school band, 
complete with several attractive baton 
twirling drum majorettes, offered to 


uct as the circus band. The student 


Left: The elephant, manned by 
two doctors, is put through his 
paces by a physical therapy 
technician. Right: Anienal tam- 
ing act put on by one of the 
staff physicians and his wife. 


nurses’ chorus also provided back- 
ground for the main show and fea- 
tured several vocalists. 

Dancing talent emerged from the 
student nurse group and routines were 
developed which included chorus and 
solo numbers. The doctors were not to 
be outdone, however. A group of 10 
interns and residents formed a chorus 
and rehearsed faithfully. 

Numerous other acts came to the 
fore. A group of kindergarten age chil- 
dren put on a skit that was well worth 
the price of admission. One of the doc- 
tors and his wife volunteered to do an 
animal taming act. The high school 
tumbling team expressed its desire to 
participate and put on an excellent 
performance. A local ventriloquist of- 
fered his services. Another doctor came 
up with a strong man act. A hillbilly 
trio from a near-by community pro- 
vided 10 minutes of “wild and woolly” 
entertainment. 

Within a time 
been reviewed and approved. They 
offered a variety of entertainment that 
would appeal to all age groups and to 
both sexes. It was found that the com- 
bined running time was approximately 
an hour and a half. This was to be the 


short 10 acts had 


main show and was scheduled to be- 
gin at 8:30 p.m. 

The doors were to open at 
and from then until 8:30 the 
shows were to hold sway. These shows 


7 o'clock 
side 


were to accomplish two objectives. It 
was hoped that during the two nights 
they would clear about $200. In addi 
tion, it was fele that they would help 
to round out the evening's entertain- 
ment and put the crowd in a good 
frame of mind for the main perform- 
ance. 

With these thoughts in mind the 
side show committee went into action. 
The following foods were to be dis- 
pensed from separate booths: hot dogs 
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ow Ritter Presents the ONLY 


— MOTOR-ELEVATED OPERATING TABLE 


with EXPLOSION-PROOF MOTOR 


Multi-Purpose Table (Model A) with 
Explosion-Proof Motor on Mobile Base 


Close-up of Explosion-Proof Motor on Mobile Base 


Multi-Purpose Table on Mobile Base 
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DESIGNED FOR MODERN HOSPITALS 
THESE NEW MODELS FEATURE... 


\. UNDERWRITERS’ LABORATORIES, INC. 


APPROVED EXPLOSION-PROOF MOTOR 


Perfected by Ritter to provide a motor-elevated 
operating table that can be used with all anesthe- 
tics . . . completely tested and approved by U. L. 
Inc. All electrical mechanism, including mercury 
switch, is enclosed in explosion-proof section for 
maximum safety. 


STATIC CONDUCTIVE RUBBER SLIP COVERS 


Attach to stainless steel back plates—thus assuring 
a perfect static-conductive path down to the floor. 


CHOICE OF MOBILE OR STANDARD 
INSTALLATION 


Instant and positive lever operated, conductive 
rubber brakes immobilize table and provide ap- 
proved grounding. Large conductive rubber 
rollers provide easy movement of table about the 
room and prevent marring of floor. Table can also 
be furnished with standard base. 


EXCLUSIVE MOTOR-ELEVATED FEATURES GIVE 
GREATER EASE OF OPERATION AND MORE 
COMFORT FOR PATIENT 


Raised or lowered by motor power. Head, back, 
seat or leg sections easily adjustable to any position 
from full horizontal to chair. Air foam rubber 
cushions. Rotates 180° with range of elevations, 
23” to 41” or 27” to 45", from table top to floor. 


@> 


RITTER PARK, ROCHESTER 3, N.Y. 








and hamburgers, soda pop, ice cream, 
For 
entertainment, individual booths were 


peanuts and popcorn and candy 


to be constructed for a mermaid 
Hawaiian dancers, and other special 
Prizes were donated by the 


men of the 


attractions 


merchants and business 
community 

When the complete evening's enter- 
tainment had crystallized, the commit- 
tee on decorations set out to accom- 
plish its task. The gymnasium was 
transformed into a “big top” complete 
with one ring and trimmings. The ad 
classrooms became 


jacent attractive 


side show booths Appropriate signs 
were made and strategically located 
Electric lighting was used effectively, 
ind a public address system was in 
stalled. The finished product had very 
cleverly attained a circus atmosphere 

In the meantime the publicity and 


ticket 


It had been decided that two perform 


committee was hard at work 


ances would be given. Wednesday and 
May 23 


were chosen as the most desirable. The 


Thursday evenings, and 24, 
price of admission was set at 90 cents 
tor everyone 


tickets were 


to be distributed to the high school 


Only 50 complimentary 
to be issued. These were 
principals in eight near-by communi 
ties with the request that they be given 
to senior girls who might be interested 
The 


ladies chosen were to be the guests of 


in nursing as 1 career young 
the hospital for the evening 

The local newspaper cooperated 100 
and the show excellent 


per cent gave 


publicity weeks in advance. Posters 
were made and distributed throughout 
the community. Two hundred and fifty 
tickets were printed for each perform 
ance and within a week after they had 
been offered to the public, all were 
sold 

A full dress rehearsal was held the 


evening before the show was scheduled 
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Two of the outstanding side- 
show attractions were the stu- 
dent nurse mermaid (left), 
and Hawaiian Dancers (right), 
who were also student nurses. 


It was felt that this would be 
an excellent opportunity to entertain 
the ambulatory and wheelchair child 
patients in the hospital. A more 
responsive and Inspiring audience 
could not have been found. The young- 
sters enjoyed the show so much that 
they did not want to leave when the 
curtain was drawn on the last act. This 


to open 


sentiment was expressed in the words 
of one little fellow who said, “Have 
em do it again.’ 

Capacity crowds were witnessed on 
both nights. The doors were opened 
at 7 o'clock and within 10 or 15 min 
utes a milling throng had gathered 
The side show barkers began to call out 
their attractions. Clowns circulated 
through the crowd pulling their pranks 
and joking with the children. Pretty 
cigaret girls added their charm. Young 
folks, old folks, and 
joined in the spirit of the occasion 
Everybody 


children soon 
was happy and enjoying 
himself 

The main show was preceded by a 
circus parade in which the members of 
the cast participated. Following the 
parade the ringmaster took over and 
the show began 

The 


To supplement 


10 acts had been well chosen 
three 
filled in with numerous stunts and de- 


these, clowns 
vices between the acts and occasionally, 
when the opportunity presented itself, 
duting the acts 

Particularly clever was one of the 
animal acts. An elephant had been de- 
signed and made so that it could be 
operated by two men in a standing 


position. One was located in the front 


and the other in the rear. It was baby 
elephant in size and had maneuverable 
eyes, eyelids, ears, trunk and tail. Elec- 
tric flash light bulbs were placed in 
the ends of both the trunk and tail. 
Can you imagine an elephant winking 
at a charming young lady, looking her 
over with the aid of the electric light 
in his trunk, and then putting his trunk 
around her neck in the form of an em- 
brace? That was just one of the many 
stunts the elephant pulled. It would 
be difficult to say who enjoyed this act 
more, the children or the grown-ups. 
Another feature was the “Packer- 
ettes.” Ten doctors were dressed as 
chorus girls and performed a simple 
dancing routine. They did not have the 


beauty and precision of the student 
nurses’ dancing group, but they cer- 
tainly had audience appeal. 

The R. P. H. Circus was the subject 
a conversation during the 


of many 
weeks that followed. Everyone who 
saw it had enjoyed it. Probably the 
ones who enjoyed it most were those 
who actually had a part in it. There 
was no doubt in anyone's mind—the 
entire program had been a tremendous 
success. 

Financially this first show held in 
1947 had yielded more than was an- 
ticipated. The two performances had 
cleared about $900. The dream of a 
small piano became a reality. In the 
1948 show, which was patterned after 
the first but on a larger scale, the net 
yield was about $1500. 

Of even greater importance than the 
money realized is the inestimable mo- 
rale and good will value derived from 
the Robert Packer Hospital Annual 
Circus. Throughout the year the circus 
quite frequently becomes the topic of 
a pleasant conversation. The memories 
that it holds are fond ones shared not 
by a few but by many in the hospital 
and the community. 
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In Coronary Arteriosclerosis 


AN IMPROVED PROGNOSIS 


That the outlook for patients with 
coronary thrombosis and myocardial 
niarction can be greatly improved 
by choline therapy was recently 
demonstrated in a controlled clinical 
study 

The subjects were given choline for 
periods up to three years. Analysis of 
the results obtained with the treated 
ind control groups showed that “the 
subsequent mortality rate of the 
patients was significantly reduced 


under choline treatment.” 


Choline Gluconate- 


ellective 


Solution 
©.5.C. 18 an 


means of instituting choline therapy 


economical 


choline 
the 


Containing 61 cent 


may 


per 
gluconate, it be given in 
dosage of one tablespoonful three 
times daily, thus providing a substan- 
tial therapeutic dose of choline. 
Supplied in one pint bottles. 


*Morrison, L. M., and Gonzalez, W. I Results of 
vith Choline 
1949 
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American Heart Journal 38:471, September 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


What’s the Matter With 
INTERNSHIPS? 


ROBERT F. BROWN, M.D. 


Medical Director and Assistant Administrator 
St. Luke's Hospital, Chicago 


ITH every passing year hospitals 

are becoming more and more 
aware of the widening gap between 
the number of internships offered and 
the number of interns available. Ac 
cording to the last Internship and Resi 
dency Number ( May 14, 1949) of the 
Journal of the American Medical Asso 
citation, there are 9124 approved in- 
ternships. It is estimated that 5157 
medical students will be graduated in 
June 1950. Graduating medical stu 
dents, those men taking a second year, 
a few interns who are repeating their 
first year, and Canadian and foreign 
graduates will fill just over 7000 of 
these internships. As of July 1, 1950, 
000 internships will be vacant 


MORE HOSPITALS APPROVED 

More hospitals have been approved 
for internship each year, while the 
number of graduates from medical 
schools has not materially increased. 
In 1939 there were 5089 graduates and 
7833 approved internships; in 1950 
there will be 5157 graduates and 9124 
approved internships 

While the teaching hospitals in large 
part fill their quotas of interns, a spot 
check late last November found intern- 
ship vacancies in many hospitals, as 
well as a reluctance by others to dis 
close the facts 

Hospitals are in an ever increasing 
buyer's market for interns—enlarging 
demand versus short supply. Competi- 
tion has changed from interns vying 
with each other for internships to a 
situation in which the hospitals are 
competing with each other for interns 

What is the matter with intern- 
ships?” What can hospitals do to at- 
tract interns? With an internship prac 
tically assured today, the applicant is 
displaying the attributes of any buyer 
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in a buyer's market—an air of choosi- 
ness 

The year of internship is an essential 
experience which each medical student 
must have before he can practice medi- 
cine. Not so many years ago, a medical 
student's clinical experience began 
with his internship; today, the medical 
student in some medical schools is 
given clinical casework in both his 
third and fourth years of school. 

If he interns in a teaching hospital, 
he becomes a subalternate in a hier- 
archy of postgraduate medical students 

the residents. On a general medical 
service he may receive direction and 
instruction from an attending physi 
cian through a resident and one, two 
or even three levels of assistant resi 
dents 

When this intern is on a surgical 
service in the teaching hospital he is 
in a similar relative position. He has 
been waiting a long time actually to 
see and take part in an operation. He 
may be fortunate enough to stand at 
the side of the resident or assistant 
resident who is the second man down 
on a retractor handle. Occasionally, the 
surgeon may allow the intern to take 
a quick look into an operative field 
as his other assistants stand aside 

The intern, eager to learn, finds him 
self in a position of trespassing and 
feels that his presence is not welcome 
The teaching value of such experience 
comes from what he absorbs from con- 
versation rather than observation. 

The objective of an internship is 
education, but leaders of intern pro- 
grams in organizing lectures, seminars 
and round-table discussions frequently 
fail to make them attractive. More 
extensive planning and preparation 
would change this. The informal edu 
cation which the intern should receive 


is 4 Most important part of his training 
This is the teaching that he receives 
trom the doctor and the resident on 
rounds and at the bedside of the pa 
tient. Many doctors are not good teach 
ers: Some of them will not take time 
to teach well, and there are others who 
just Cannot teach. 

The attitude of the intern is an im- 
portant factor in the over-all relation- 
ship. Many hospitals provide the in- 
tern with room, board and laundry 
Others provide a cash stipend. Eighty- 
five per cent of 155 leading hospitals 
pay a stipend of less than $50 per 
month, and about one-half of 316 non 
teaching hospitals pay a stipend of 
more than $50, in addition to room 
board and laundry. A few hospitals 
pay $100 per month in addition to 
perquisites. It is an established fact 
that the best internships pay the least 
Money is not the primary key to the 
situation in any given hospital 


CANNOT SUPPORT A FAMILY 

Many interns are married—and they 
try to maintain homes outside the hos- 
pital with income which is earned by 
their wives or received from their par 
ents. Interns with families are the 
rule rather than the exception today 
A young physician with a wife and one 
or two children cannot live on a $50 
a month stipend or, for that matter, a 
$100 a month stipend. A few hospitals 
have been able to furnish housing for 
both the intern and his family. Others 
have facilities which can be rented to 
the intern during his tenure. The gov- 
ernment services have attracted many 
interns because they have established 
a living wage in addition to family 
and subsistence increments. To com- 
plicate the problem further, the older 
physician who has become established 
feels that the interns of today should 
receive no consideration beyond that 
which he as an intern received many 
years ago. 

It is very doubtful that any hospital 
can adequately provide room, board 
and laundry to an intern for less that 
$1500 to $2000 a year. Multiply this 
by the number of interns in the hos- 
pital and a sizable sum is obtained 
If hospitals were to compete with gov- 
ernmental hospitals, this annual cost 
would become $4000 to $6000 per 
intern per year 

For how many interns can a hospital 


provide adequate teaching? One cri 
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should be 


responsible for two to three medical 


terion is that each intern 


histories per day. In other words, he 
should be responsible for 20 to 30 
patients for adequate teaching. It has 
also been said that no intern should 
have a case load of more than 35 pa 
tients 

There are now 18 approved special 
ties for graduate training in hospitals 
Each American specialty board requires 
from two to four years of hospital 
training beyond the intern year before 
an applicant is eligible for examina 
tion. The number of specialties for 
which the hospital is approved has a 
definite bearing on the number of resi 
dents which it will have 

It is a well known fact that “teach 
ing teaches the teacher and therefore 
the quality of medical care in a hos 
pital is proportional to the amount of 


teaching done in the hospital 


% 


Approved Internships—1950. 


The standards of the approving bod- 
ies for hospitals as well as the stand- 
ards of the approving groups for in- 
ternships and residencies are in large 
part responsible for the quality of 
medical care in hospitals today. They 
have continued to raise their standards 
and to lengthen postgraduate training 
programs. This pertinent question is 
often asked take three or 
four years beyond an internship to 


“Does it 


train a physician adequately in a spe- 
cialty, or is the specialty board chang- 
ing its objective from training to con 
trolling the numbers’ within — its 
society ¢ 

Consider the smaller hospital which 
has experienced difficulty in obtaining 
interns for several years. Some of these 
pay stipends from $100 to $200 a 
month in addition to perquisites. They 
are able to get some interns who look 
toward general practice after complet 


ing their internship. In this type of 
hospital the intern is usually given 
much more clinical responsibility and 
less formal training; he simply puts 
into practice what he has learned in 
school and progresses by trial and error 

At least nine years of training are 
necessary for a young physician to go 
into general practice: four years of 
college, four years of medical school, 
and one year of internship. 

Compare this with 12 to 14 years 
which a young man must spend to 
qualify to apply for certification by the 
American Board of Surgery: four years 
of college, four years of medical school, 
one year of internship, and three to 
five years of hospital training 

These illustrations are not presented 
as arguments against the control and 
broadening of the educational back 
ground of doctors, either general prac 
titioners or specialists. They are pre 
sented, rather, as educational problems 
that are facing the medical schools and 
the hospitals today. 

Should hospitals approved for in 
ternships also be approved for resi- 
dencies, or should interns be trained 
in general hospitals and sent to teach- 
ing hospitals for their residencies? 

Can the clinical clerkship type of 
training in the third and fourth year 
of medical school replace the intern 
ship entirely ? 

Can the postgraduate training pro 
into shorter 


yrams be concentrated 


periods, or is the “seasoning of time 
as important to the production of 

specialist as the educational experi 
ence? 


Hospitals and medical staffs of hos 


pitals must realize that the intern de- 


sires training and teaching above all 
else. The prerogatives must 
be guarded from the medical student 


intern’s 

from the postgraduate 
Teaching must be more 
become a 
program presented 
with discipline. Problems of 
neration should be considered carefully 


below and 
group above 
than lip service—it 


formulated 


must 
well 
remu 


before the decision is made to make 
the intern an employe rather than a 
student. Finally, hospitals and their 
medical staffs should realize that higher 
standards of teaching will make their 
internships more desirable. 

Increased stipends, entertainment in 
leisure hours, housing for families, and 
many other attractions will help to 
draw interns to a hospital, but the 
fundamental factor is the teaching at 
the bedside, in ward rounds, and in 
more formal groups 
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SMALL HOSPITALS as 


CENTERS OF MEDICAL EDUCATION 


=< HE place of the small hospital in 
our medical educational future is 
not yet well defined and is eminently 
worthy of serious discussion. It is 
worthy of discussion in the commu- 
nities that support such hospitals, in 
the planning of program support by 
the administration, in the planning of 
the medical staff, and in the planning 
of the regional or state medical schools 
that supply graduates to practice in 
these hospitals. 

It is the smallest unit in which 
there are both patients and doctors in 
a group, clinical material for study, 
and trained minds to make the study 
It is the source book of practical ex- 
perience in the medical service of a 
community for future general prac- 
titioners and for future “professors” of 
general practice. Let us discuss these 
facilities, their present position, and 
their future possibilities 


14 HOSPITALS IN 12 STATES 

A few definitions are indicated. Ex- 
perience has been obtained from 14 
small community hospitals of a gen- 
type in 12 states, and thus the 
discussion here will be limited to this 
These hospitals have be- 
tween 40 and 108 beds and are located 


eral 
ex perienc e 


in towns of between 3000 and 20,000 
population serving communities of 50,- 
000 to 100,000. They are organized not 
for profit, are staffed by all of the local 
physicians, and are administered by a 
lay board elected from the community 
There is a set of rules and regulations 
adopted by the board that is compre- 
hensive and stimulating and a medical 
staff organization that encourages de 
There is a minimum of 
1500 and a maximum of 5000 patients 


velopment 


flowing through them for an average 
stay of 6.3 days 

Such a hospital is essentially part 
is lo 


of the community in which it 


cated. It provides the hospitalization 
for most of the serious illnesses in the 
community and is, in effect, an exten 
sion of the patient's home for the care 


of the sick. It provides all ‘the diag- 


nostic and therapeutic facilities usable 
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by the experience and training of the 
medical staff. It makes it possible for 
the medical group serving the com- 
munity to seek and establish a pool 
of experience in the community. It 
makes it possible for the general prac- 
titioner, who is in the majority, and 
the specialist, who is in the minor- 
ity, to solve mutual problems 

The educational program of such 
an institution must have certain ob- 
jectives and certain support—objec- 
tives that are clearly stated by the staff 
and support that is freely given by all 
persons concerned. The objective is 
twofold, having to deal with the pres- 
ent and the future. It will be easier 
if we discuss the future objective first; 
then see how the present objective 
can be made to serve it. The small 
general hospital of the future must 
look toward becoming an educational 
center, first for its own staff and later 
for medical students. The experience 
to be obtained in the small hospital 
is unique and not to be found in the 
large center. 

The majority of patients will have 
acute medical conditions which can be 
treated locally and never reach the 
larger center. These will be symbolical 
of the great group of patients seen in 
general practice. Another group of 
patients will be those with a medical 
problem that is brought about by the 
environment in the community. Physi- 
cians practicing in that community 
will have a knowledge or background 
that enables them to analyze the con- 
dition presented from the standpoint 
of the impingement of local environ- 
The large 


sees the 


individual 
frequently 
medical condition presented by these 
having the com- 
munity background to aid its approach 


ment on the 


medical center 


patients without 


to therapy 


A third group of patients will be 
those whose medical condition requires 
expert consultation for more nearly 
accurate diagnosis and therapy. Such 
patients will be referred to the larger 
center. However, the after care of 
such treatment as may be instituted 
in the larger center will frequently 
devolve upon the smaller hospital. The 
smaller hospital will also have to take 
a generally more active part in the 
future in the practice of geriatrics. It 
is more frequently in the small com- 
munities that older people are able to 
remain at home to receive their medi- 
cal care and thus maintain as far as 
possible that personal integrity that 
will lengthen their lives with pleasure 
to themselves. 


TIE UP WITH LARGER CENTERS 


Therefore, the small hospital will 
eventually wish to tie up with the 
larger centers, and particularly the uni- 
versity centers, for the purpose of: 
(1) making possible a more compre- 
hensive medical service to the com- 
munity, (2) keeping abreast of the 
medical times, (3) making available 
to medical students a wealth of clin- 
ical material hitherto untapped, and 
(4) looking forward to becoming an 
integral but autonomous part of the 
medical school and of participating in 
many of its activities. 

This will the medical 
staff will need to think of itself as a 


mean that 
teaching staff, to perfect the details 
of its individual practice in the hos- 
pital for teaching purposes, to plan 
staff meetings so as to obtain a con- 
sistent review of all the work per- 
formed in the hospital, to develop its 
reference library so that it can be made 
to fit into a teaching organization, and 
to give attention to a well planned 
program of institutes held at the hos- 
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pital and postgraduate courses for local 
physicians at the medical school. 

The hospital board and the adminis- 
tration must develop community re- 
lationships and prepare the community 
for the teaching program by estab- 
lishing medico-administrative practices 
that stimulate the staff to such a pro- 
gram and by supporting it with serv- 
ices and money. This future is one 
in which all elements participate—the 
community, the doctors and the pa- 
tients—all reaching for the compre- 
hensive idea of effective control of 
environment for the benefit of those 
who live in it. 

These developments are considered 
quite aside from the possibility of any 
of the hospitals qualifying for ap- 
proval by the American Medical Asso- 
ciation for the training of interns or 
residents. There are a few small hos- 
pitals in which there are qualified 
resident technical services, such as 
roentgenologist and pathologist, and 
in which the volume of patients is 
such that there is a possibility of 
applying for approval. However, the 
larger group is quite unable to meet 
the standards owing to the absence 
of such services 


HAVE ORGANIZED HOUSE SERVICES 


All the hospitals in question have 


organized the house services, such as 
medicine, obstetrics and surgery, with 
such services appointed 
annually by the board and rotating so 
that the responsibility is assumed by 
all. These are quite capable of being 
integrated into a teaching program, 


leaders in 


as will be discussed later. However, 
the largest group of such hospitals will 
need to look toward a near-by medical 
school for the type of specialists’ 
supervision, in radiology and pathol- 
ogy particularly, required to round 
out the training of a medical student, 
an intern or resident. 

With cooperation between the med- 
ical school and the hospital, medical 
students, interns and residents might 
be rotated in order to use the avail- 
able clinical material give 
training in general practice. This will 
call for a cooperative interrelationship 
the administration of the 
medical hospital as to 
policies and equipment and organiza- 
It will also call for a 


and to 


between 
school and 
tion of work. 
certain amount ot organization at the 
hospital of an intern or resident com- 
mittee formed probably from the serv- 
ices at the hospital, which will main- 
tain a close working relationship with 
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the intern or resident committee of 
the medical school hospital so that 
there is a clear understanding of the 
training being given. 

Through such means the medical 
school faculty can be definitely ex- 
panded to include a larger number 
of physicians practicing in the state 
or area, and the physicians practicing 
throughout the state or area will have 
a complete understanding of medical 
progress and methods as they develop 
at the medical school. 

Now, turning from this picture of 
the future to the present, let us dis- 
cuss the program of the local hospital 
that is preparing itself for this future 
participation in the program of render- 
ing an ever more efficient medical 
service to patients and producing 
more and better general physicians. In 
this connection we will discuss the 
staff program first and the adminis- 
tration program second. 

The staff program of a community 
hospital consists of three phases: first, 
the staff meeting; second, the insti- 
tute, and third, the period of post- 
graduate study for individual mem- 
bers of the staff. Each of these is an 
integral part of staff development as 
a group of medical men responsible 
for a constantly developing quality 
of medical service through the hospi- 
tal to the community. 

The basis for staff meetings is to 
be found in the hospital's rules and 
regulations which require that mem- 
bers of the medical staff meet once a 
month for the purpose of reviewing 
the clinical work performed in the 
hospital. The regulations further state 
that the clinical records of patients, 
both free and pay, shall furnish the 
basis for this staff analysis and review. 
All the hospitals under discussion have 
this rule, and there is a wealth of 
clinical material flowing through them 
that could be made the basis of a 
thoroughly workable and interesting 
program. 

Various methods might be used in 
ensuring consistent and probing re- 
views of clinical work in the hospital 
and at the same time furnish interest- 
ing staff meetings. Two committees 
of the staff are particularly important 
in the arrangement of this review. I 
refer co the records and standards com- 
mittee and the program committee. 
The records and standards committee 
is charged with the review of clinical 
records completed in the hospital dur- 
ing each month. It, therefore, is in 
a position to select those records for 


discussion which present particular 
problems to the community, those re- 
quiring more study, and those particu- 
larly interesting cases where analysis 
of the condition was difficult. It also 
has a record of incomplete clinical 
charts and those having less informa- 
tion than is required by the staff. 

On the basis of these clinical records 
the program committee, meeting with 
the records and standards committee, 
can formulate a program that will re- 
view much of the work in the hos- 
pital. Other plans, of course, have 
been tried. One staff makes its re- 
view by designating the specific type 
of case that will be brought to the 
staff meeting during one, two or three 
months. Thus, for three months, all 
sterilizations performed in the hospi- 
tal were presented at staff meeting. 
Discussions developed the thinking of 
the local physicians in regard to this 
therapeutic procedure. At other times 
other types of cases (pneumonias, 
hysterectomies and so on) were pre- 
sented, and not just one or two selected 
cases, but all of those occurring in the 
hospital during the period immediate- 
ly present and past formed the basis 
of discussion. 


REPORT ON SERVICE PATIENTS 

Another staff regularly called upon 
physicians in charge of the service 
patients, requiring them to give a 
report of their stewardship and to 
present their handling of certain 
selected cases. Another asked the 
records committee to select interest- 
ing cases from among the discharged 
patients of any one month for presen- 
tation at the meeting. Where there 
is a pathologist in attendance, a clin- 
ico-pathological conference, using one 
of the hospital patients who came to 
necropsy or a report of the tissues 
removed from patients by operation 
during the month, may be used as 
program material. 

All the foregoing are based on the 
fundamental fact of carefully and 
accurately recorded clinical records 
full of the details that indicate the 
physician's analysis of his medical 
problems and his discussion of the 
procedure he followed in therapy. 
Therefore, one of the essential features 
of the development of a future teach- 
ing staff is sincere attention to a com- 
plete and comprehensive clinical 
record, a record that, in addition to 
recording the facts, records the think- 
ing of the physician in attendance. 
Each staff, then, will want to review 
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its standards of clinical records and 
the details upon which emphasis is 
to be laid, and give attention to ob- 
taining complete cooperation from all 
members of the staff in the prompt 
and accurate preparation of such 
records. 

Most of the small hospitals have a 
list of consultants representing the 
various specialties which are not pres- 
ent at the hospital. These consultants, 
after appointment by the board, are 
available for call to consult with local 
physicians on their private and service 
work. The réle of these consultants 
in staff meeting has been given little 
attention, and yet here is an experi- 
ence that would be valuable to the 
staft 

The suggestion that produces the 
best results is that the consultant be 
asked to attend a staff meeting when 
there are several case records of con- 
ditions within his specialty to be pre- 
He might be asked at those 
participate in the 


sented. 
times simply to 
discussion or to assist in leading it. 
The plan of inviting a consultant to 
give a talk discussing conditions in 
environment and patients 
treated in his home 


his own 
whom he 
surroundings has proved of less value 
than has his assistance in discussing 


has 


patients who have been cared for in 


the hospital 


PHARMACY COMMITTEE IMPORTANT 


Another aspect of staff work that 
has an outlet in the staff meeting is 
the work of the pharmacy commit- 
tee. The regulations of most hospt- 
tals specify that the drugs available 
in the hospital pharmacy must be 
approved by the Council on Pharmacy 
and Chemistry of the American Medi- 
cal Association. The pharmacy com- 
mittee is usually composed of one 
individual physician. Whenever new 
drugs are requested by members of 
the staff for use in the hospital, these 
new drugs should be referred to the 
pharmacy committee tor study, action 
and At each staff meeting, 
therefore, there should be reports from 


report 


the pharmacy committee on new drugs 
requested or reports on new drugs 
Journal of the 


as they appear in the 


American Medical Association or are 


obtained directly from the Council 
on Pharmacy and Chemistry 
The pharmacy committee, however, 


With the ad 


vent of a new drug into the hospital 


has further functions 


pharmacy, some study of its action 


under the environment of the com- 
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munity should be made by the phar- 
macy committee. This might be done 
by requesting the staff members to 
record particular items of observa- 
tion before and after use of the drug 
A summary of these findings might 
then be prepared and presented at 
staff meeting. In this way the staff 
can exercise control over the use of 
new drugs in the hospital. 

Another effective committee of the 
staff is the library committee. Such 
a committee has responsibility for the 
maintenance of a hospital library in 
a form that is readily available to all 
members of the staff. It has the further 
responsibility of giving some atten- 
tion to a such current 
periodicals as arrive in the library and 
of reporting to the staff at meetings 
the special articles that may be of 
particular interest. One such article 
may be picked out for review and the 
The committee also has 


review of 


others listed 
the responsibility of developing an 
index of articles that may be used for 
teaching purposes later. A library is 
a mecessary adjunct to a teaching pro- 
gram. Residents and interns should 
be referred to the library whenever 
there are cases which might be studied 
further. 

When residents or interns arrive at 
the hospital to begin their work, they 
are entirely unacquainted with the 
ordinary procedures followed by the 
physicians of that community in mak- 
ing a study of various cases or in 
making preparations for certain types 
of therapy. Therefore, in this period 
before a tie-up is made the 
medical school for students or for 
resident interns, attention should be 
given to the setting up of what may 
be called routine procedures. 


with 


Whenever a specific type of medical 
problem is presented, the staff should 
discuss those routine procedures which 
all will agree may be considered a 
minimum in the study of the particu 
lar type of case. For instance, in 
pneumonia it might be expected that, 
unless the condition of the 
made it impossible, all should have an 


the chest. | 


patients 
X-ray examination of 
believe that all doctors will agree also 
that there should be laboratory ex- 
amination of the sputum for the pur- 
pose of determining, if possible, the 
involved in acute chest in- 
These, then, might be in 


organism 
tections 


cluded as two of the routine pro- 


cedures whenever a case of pneu- 


monia or chest infection is admitted 


to the hospital. 


The resident and/or intern under- 
stands that these procedures should be 
undertaken at an early opportunity 
unless there is objection on the part 
of the staff member in charge of the 
case. When these procedures are pre- 
pared by the staff and approved by the 
board, the superintendent is charged 
with making it possible for these rou- 
tines to be performed. It is therefore 
unnecessary for the physician to add 
these to the orders for the study of 
the patient. In many hospitals this 
activity has gradually resolved into a 
simple routine of blood examinations, 
urine and Wassermann study. An ac- 
tive staff will be reviewing such rou- 
tine procedures from time to time to 
see that they are kept up to date. 


BECOMES CHIEF OF SERVICE 


Mention has been made of the possi- 
bility of requesting each physician 
assigned to care for indigent patients 
to give a report at staff meeting of the 
activity of this In recent 
years, some hospitals have developed 
methods of making payment to physi- 
cians for the care of indigent patients 
by the responsible municipal or 
county agencies. There is therefore no 
further need for the service organiza- 
tion solely for the purpose of render- 
ing free care to those who cannot pay. 
There are other aspects of this service 
responsibility, however, which, if giv- 
en full attention, will provide not 
alone for an interesting report at staff 
meeting but also for organization of 
the staff for teaching purposes. Rules 
and regulations specify that in cer- 
tain instances a consultation is re- 
quired. If the policy is adopted that 
the physician of the appropriate serv- 
ice be called for such consultation, he 
becomes, in effect, the chief of that 
service during the period of his ap- 
pointment. He is also responsible 
for the quality of medical care on his 
service during his period. Each physi- 
cian has an opportunity to rotate on 
such a service and to cooperate with 
the chief of service. This develop- 
ment is quite necessary for a hospital 
as a teaching center and this responsi- 
bility should be made of greater mo- 
ment as time proceeds toward the day 
and residents will be 
This struc- 


service. 


when interns 
assigned to the hospital 
ture is necessary if, in the course of 
time, the hospital wishes to be ap- 
proved by the American Medical Asso- 
ciation tor residency. Conferences 
arranged with the heads of these vari- 


ous departments are also necessary tor 
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A SHORTAGE 
AGAIN? 


ELL, figure this out for 

yourself: At the end of 
the war there were more than 100,- 
000 short wave diathermy units in 
use. Under the new F.C.C. regula- 
tions starting July 1947, all of these 
units must be replaced by July 1952 
with F.C.C. type approved models.* 
20,000 re- 
placements a year but the total pro- 
duction capacity of the industry is 
estimated to be only 8,000 annually. 


This averages out at 


We manufacturers are not happy 
over the prospects of such an im- 
possible demand within the next 
three years. It is not practical nor 
feasible to double or triple the pro- 


duction for just a short time. 


The only practical solution is to 
try to spread the demand over the 
remaining three years and to draw 
the attention of users to these facts, 
so that the wise and the foresighted 
can anticipate now. To make this 
easier, we have a special replace- 
ment offer for hospitals with many 
units to trade. This special offer 
will make it possible for most hos- 
pitals to replace obsolete units de- 


spite budget limitations 


Do not put off this problem any 
longer. Write now for full par- 
ticulars on a matter of vital interest 
to your physical therapy depart- 
ment. 


"Or by costly nodif 


Regulations, 


See F.C. 


Title 4 Part 18 


Rules and 


™ BIRTCHER 


CORPORATION 


5087 HUNTINGTON DRIVE * LOS ANGELES 32, CAL 





this teaching structure. Out of this 
may grow ward rounds for the purpose 
of teaching interns and residents. It 
is of value, therefore, to emphasize 
the responsibility of physicians ap- 
pointed to services for the consulta- 
tions required of those services. Their 
reports at staff meetings of consulta- 
tions held during the month will be 
stimulating. 

It occasionally happens that some 
members of the staff undertake a 
period of postgraduate study. It 
should be expected always that these 
physicians will return and present to 
the staff a report of their postgraduate 
work, thus making it possible for 
every member of the staff to partici- 
pate with them in the work they have 
done. 

It is essential in a teaching hospital 
for a medical audit to be made at 
regular intervals. This audit should 
be prepared in such terms that it can 
be interpreted generally by the lay 
board as well as the medical staff. It 
should also be capable of reporting 
equally either on the work of all physi- 
cians or on the work of an individual 
physician. Such an audit can best 
be prepared in terms of percentages. 
Results may be tabulated as “re- 
covered,” “improved,” “not improved,” 
“diagnosis only,” “death under 48 
hours,” “death over 48 hours,” and 
“stillbirth.” A report of these in per- 
centage form is of value. 

The use of hospital facilities may 
be recorded as the percentage of spe- 
cial diets used or the percentage of 
patients who in the course of their 
hospital stay were examined by x-ray. 
Such a report would not be complete 
without a percentage figure of clinical 
records which fully meet all require- 
ments as to routine procedures. It 
is essential that clinical records be 
prepared promptly. Therefore, the 
audit should include the percentage of 
clinical records completed 24 hours 
after admission and 24 hours after dis- 
charge; and by the end of the month 
the percentage of these clinical records 
on which a consultation is recorded is 
also of value. 


An analysis of surgery can be 
broken down to show the percentage 
of cases receiving major operations, 
the percentage of these major opera- 
tions admitted to the hospital more 
than 16 hours before coming to opera- 
tion, the percentage of emergency 
major operations, and then the per- 
centage of various complications 
(respiratory and infectious). The ob- 


stetrical department should record the 
percentage of deliveries with the use 
of forceps, the percentage of deliveries 
by cesarean section, and the percentage 
of instances of morbidity, te. a rise 
in temperature to 100.4° F. for any 
two of the first 10 days following the 
delivery. 

Case records of patients dying in 
the hospital should be spread on the 
audit by case number indicating those 
with minimum complete study, those 
with consultations, those having 
necropsies. Such a medical audit 
prepared in general each month for 
the administration and the staff can 
be prepared for each individual physi- 
cian for reference to the staff itself 
or the proper staff committee. It is 
an essential part of every staff meet- 
ing. 


CAPABLE LIBRARIAN NEEDED 

The preparation of such an audit 
presupposes that there is a capable 
medical librarian in charge of the 
clinical records. She should be able 
to deal directly with the physicians, 
the resident, interns or students as 
to the completion of such records and 
as to the location of records indicat- 
ing the experience in the hospital, and 
should have the ability to make the 
statistical studies that are so valuable. 

The rdle of the board in the de- 
velopment of staff meetings is a 
rather important one and most of its 
assistance can be given through the 
liaison committee. Board members 
should inform themselves of the im- 
portance of staff meetings, of the types 
of program that make a staff meeting 
successful, and of the support they 
can give by informing the public of 
the development of medical quality 
in the hospital. They can create an 
awareness of the importance of staff 
meetings through questions from time 
to time regarding certain types of 
cases occurring in the community. 
They can also ask for analyses of dif- 
ficult situations when the percentage 
figures on their report expose the need 
for such analyses. It is perfectly 
consistent for board members to ask 
the staff to make an analysis of the 
incidence of morbidity in obstetrics 
and report regarding the general 
situations which are found to be of 
influence and which may be corrected 
both medically and administratively. 


This is the first section of Dr. Morrison's 
article on the development of the small hos- 
pital as an educational center. The second 

section will appear in the April issue. 
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UMPORTANT NEWS/ 


12 Hours of Pain Relief and Sedation 
with a Single Injection 














PENNI-MORPH Mosphive Subate in a /ehositery Base 








Extensive research and clinical investigation make this announcement possible. 
Now, comforting sedation and effective relief from pain can be obtained for an 
average of twelve hours with a single injection of PENNI-MORPH, morphine 
sulfate in the new repository base. 

Four distinct advantages are rapidly making PENNI-MORPH the analgesic of 
choice: 

1. Prolonged action—A single injection of PENNI-MORPH will produce an 
average of twelve hours of analgesia and sedation. 

2. Minimum side effects— Nausea, vomiting, abdominal distension, respiratory 
depression, and abnormal reflexes which sometimes follow administration of mor- 
phine sulfate, were not encountered in patients receiving PENNI-MORPH. 

3. Maximum comfort of patient—In most postoperative cases a single injec- 
tion is sufficient for complete relief of pain and abolition of restlessness. 

4. Time saving— Medical and nursing personnel prefer PENNI-MORPH be- 
cause it provides maximal comfort with fewer injections. 


INJECTABLES RESEARCH CORPORATION 


Laboratories: Address All Correspondence To 
545 West Abbott Street Business Office: 
Indianapolis, Ind. 2020 Greenwood Street, Evanston, lil. 
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IS BORIC ACID HARMLESS? 


T A Chicago Hospital, a 5 year 
old female child admitted 
for skin grafting of relatively minor 


was 


second degree burns of the left lower 
leg. Her condition on admission was 
excellent. The burned area showed 
normal granulation tissue and her tem- 
perature was within normal range. She 
was given procaine penicillin prophy- 
lactic therapy intramuscularly and 24 
hours later was operated on under 
nitrous oxide anesthesia and Thiersh 
grafts were taken from the right thigh 
and applied to the left lower leg. At 
operation, a moistureproof sleeve was 
applied to the left leg so that the 
grafted area could be constantly bathed 
with a “mild” disinfectant 
The patient recovered promptly from 


solution. 


the anesthetic and was returned to her 
hospital bed 

One day later, the patient developed 
a scarletiniform rash and a tempera- 
ture of 101°F 
a penicillin rash and penicillin therapy 
“Mild” disinfectant 


This was diagnosed as 


was discontinued 
itrigations were continued at the rate 
of 100 cc. per hour to the grafted 
area of the left leg 

Two days later, the patient's tem- 
perature was 102°F. She was lethargic, 
the skin still and 
the mucous membranes of the mouth 
showed a pinkish-violet color. 


rash was present, 


At three days, postoperatively, the 
superficial layers of skin and mucous 
membranes began to crack and desqua- 
mate. The patient was comatose with 
Minor 
but continuous jerking of the extended 


extensor and nuchal rigidity 


extremities was present, the patient's 
blood pressure and temperature were 
both subnormal 

Saturated solution irri 


boric ac id 


gation (which was the disinfectant 


used) was discontinued at this time 
a transfusion was given, and 1000 « 
of isotonic saline solution was infused 
The myoclonic tremors continued and 


the patient died on the morning of 


106 


the fourth postoperative day. A nec- 
ropsy was not obtained. 

In spite of the lack 
tissue determinations for boric acid, 
we believe this to be a typical death 
due to the absorption of boric acid 
solution by the granulation tissue of 
the healing area. We have demon- 
strated in the dog (fig. 1.) that the 
rich blood supply of granulation tissue 
rapidly absorbs boric acid. How many 
deaths from boric acid have gone un- 
recognized in the past? Why was the 
relatively inadequate disinfectant boric 
acid used the patient 
have been more adequately protected 
by the planned, systemic use of the 


of chemical 


when would 


antibiotic drugs? 

Elimination of Boric Acid: As early 
as 1883, Vigier reported that following 
the ingestion of a single dose of 2.5 
grams of boric acid its presence could 
be determined in the urine as early as 
two hours after and was also present 
after 24 hours. He also found traces 
in the saliva. In 1898, Chittenden and 
Gies stated that both borax and boric 
acid were quickly eliminated from the 


excretion of boric 
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body through the urine and that 24 
to 36 hours was generally sufficient for 
complete removal. It was rarely found 
in the feces. They believed that owing 
to its rapid elimination, no marked 
cumulative action could result from 
daily ingestion of moderate quantities 
This same opinion was held by Lie- 
breich and by Tunnicliffe and Rosen- 
heim. 

Fere, after using borax as an anti- 
epileptic for six years, reported that 
after 4 grams of borax, the urine was 
positive in 25 to 30 minutes. Two 
patients, one receiving 10 grams per 
day and the other 6 grams per day, 
were still excreting measurable quan- 
tities 41 and 53 days, respectively, 
after removal from the drug. Since 
both showed albuminuria, possible kid- 
ney damage may have been responsible 
for the delayed excretion. 

Other investigators have shown that 
the complete elimination of boric acid 
from the body proceeds slowly. Rost 
and his co-workers showed that 50 
per cent of a single dose was elimi- 
nated within 12 hours, but that the 
other half required up to six to eight 
times as long. The maximal elimina- 
tion occurred during the second to 
third hour after ingestion. Following 
the ingestion of several doses in suc- 
cession, boric acid accumulated in the 
body. After 3 grams of borax per day 
for 10 days or 5 grams per day for 
three days, complete elimination from 
the body required at least 18 days. 
This final elimination from the body 
tissues and fluids could be much pro- 
longed in the case of disorders of the 
kidneys. 

The excretion of boron compounds 
in the urine is not influenced by in- 
creased fluid intake, and hence boric 
acid cannot be washed out faster by 
water diuresis. Although its excretion 
is primarily through the kidneys (from 
75 to 100 per cent according to various 

(Continued on Page 110.) 
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from the 
last rinse 


in the 


“scrub-up” 


. to the final painting of the sutured wound, 
Zephiran is a choice of surgeons. 
The safety — the quick action — the bactericidal 
effect of Zephiran assure its usefulness for 
many antiseptic tasks. It acts faster than 
many other commonly used antiseptics yet it is 
less toxic. And Zephiran is economical. 
For a reliable antiseptic that is useful everywhere 


in hospital and office practice, specify 


Lephiran ciioriae 


Supplied as: 
Py Aqueous Solution 1 :1000, 
effective, bottles of 8 oz. and 1 US. 
safe, gallon. Tincture 1:1000, 

. tinted and stainless, 
economical bottles of 8 oz. and 
1 U.S. gallon. Concentrated 
Aqueous Solution 12.8% 
bottles of 4 oz. and 
1 U.S. gallon (1 oz. yields 1 U.S. 
gallon 1:1000 solution). 


— DVinthigt Stare Inc., New York, N. Y., Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 


antiseptic 
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TOXICITY OF BORON COMPOUNDS IN MAN 








Author 


Date Reported Preparation and 


Age, Sex 


Amount of Borate 


Route of 


Administration Result Necropsy 


Author 
Date Reported 
Age, Sex 


Preparation and 
Amount of Borate 


Route of 
Administration 


Result Necropsy 





Fere 

1894 

24 yr. male 
Schwyzer 
1895 

60 yr. male 
Wild 

1899 

70 yr. male 
Wild 

1899 

male 

Evons 

1899 

male 
McWoalter 
1907 

2 months 
Willson 
1915 

8 wk. female 
Sinigar 

1917 

70 yr. female 
Forsyth 

1919 

8 mo. female 
Potter 

1921 

66 yr. male 


Birch 

1928 

15 day male 
McNally, Rust 
1928 

6 infants 

53 yr. female 
Aikman 

1930 

2 days 
Velarde 

1941 

27 yr. female 
Barnum, 
Opper 1945 
20 new born 
McNally, 
Rukstinat 
1947 

2 infants 
Cushing 

1930 

72 yr. male 
Vartiainen, 
Oravainen 
1933 

33 yr. female 
62 yr. female 


Brown, Brown, 
Murphy 

1936 

45 yr. female 
Peyton, 
Green 

1941 

Youth male 
Mcintyre, 
Burke 

1937 

42 yr. female 
Watson 
1945 

3 infants 
Hogner 

1884 

63 yr. male 
63 yr. mole 
Handford 
1900 

male 
Bruzelius 
1883 

23 yr. male 


Borax 6-20 
grams per day 


15 grams BA 


5 grams BA/day 
for 4 weeks 


8 grams BA in 
4 hours 


2-4 grams/day 
for 3 weeks 

BA 

0.6 grams/day 
for 6 weeks 

BA 

4.5-9 grams BA 


7.5 grams BA 


7.5-10 grains 
BA in milk 
daily 

45 grams Bx 


6 grams BA + Bx 
5 to 6 days 

for thrush 

3 to 6 grams 


Over 15 grams BA 
Not given 


30 grams 


Indefinite quant. 
BA 3-13 grams 
Sat. BA sol. 
Unknown quantity 


4% BA solution 
40 grams BA 


2% BA solution 
7 grams BA 


2% BA solution 
12 grams BA 
2% BA solution 
20 grams BA 


4% BA solution 
28 grams BA 


2.5% BA solution 
15 grams BA 


Unknown quantity 


BA solution 
Unknown amount 
2-2.5% BA sol. 
7.5 grams BA 

BA solution 

2 pints daily 
for 7 days 

4% BA solution 
100 gms. BA/day 
for 11 days 


Died of 


uremia 


Oral for 
epilepsy 


Died 
36 hours 


Oral 
Oral Recovered 
Oral Recovered 
Oral Recovered 
Oral Recovered 
Oral 


Recovered 


Died 
46 hours 


Oral 


Oral Recovered 


A + Chem. 
Anal. 
Stomach 
Contents 
Died 3 daysA 

after onset 
of symptons 
All died 


Died 
3 hours 


Oral 


Oral 


Oral No A Report 
Chem. Anal. 
of organs 
Died 

Died 


Oral 
Mother's nip- 
ples cleansed 
with BA solution 

Oral Recovered 


5 died A + Chem. 
Anal. of 
organs 
A + Chem. 
Anal. of 
organs 


Oral 


Both died 
in 4 hours 


Oral 


Died in A 
7 days 


Subcutaneous 


Subcutaneous Recovered 


Died in 
1 day 
Recovered 


Subcutaneous 


Subcutaneous 


Subcutaneous Recovered 


Intravenous Recovered 


Parenteral All died 


Died in 
3 days 
Died in 
7 days 
Recovered 


Gastric 
lavage 
Gastric 
lavage 
Gastric 
lavage 


Rectal lavage Recovered 


Warfwinge 
1883 

62 yr. female 
Sanders 
1912 

23 yr. male 
Harley 
1912 

3 cases 
Bazin 

1924 

15 yr. male 
Hogner 
1884 

2 


Rinehart 
1901 

38 yr. male 
Rinehart 
1901 

50 yr. male 
Ponsold 
1940 

17 yr. male 


Bigelow 
1945 

64 yr. male 
Molodenkow 
1882 

25 yr. 

Huse 

1882 

2 


Ross, Conway 
1943 

3 yr. male 
Williams 
1904 

2 

Welch 

1888 


3 females 


Moiodenkow 
1882 

16 yr. 

Brose 

1883 

31 yr. 
Spencer 
1888 

Hall 

1896 

boy 

Best 

1904 

36 yr. male 
Dopfer 

1905 

2 yr. female 
Savariaud 
1914 

8 yr. 
McWalter 
1915 

35 yr. female 
Maguire 
1916 

23 yr. female 
Gissel 

1933 

4 yr. female 
Watson 

1945 

4‘ mo. boy 
Dwek 

1945 

40 yr. female 
Present report 
5 yr. female 


2.5% BA solution 
15 gms. BA/day 
for 15 days 

5% BA solution 
24 gms. BA/day 
for 3 weeks 
2.5% BA sol. 
Unknown amount 


6 tsp. BA in 6 cups 
water for 4 days 
90 grams/day 
4% BA solution 
34 grams BA 


4.5% BA sol. 

+ 0.3 gms. p.o. 
q. 4 hours 
Same as above 


2% BA solution 
1 liter 
20 grams BA 


Sat. sol. BA 

1000 to 1500 cc. 
for 21 days 

5% BA solution 


Sat. BA sol. 
45 grams BA 


4.5% BA sol. 
540 grams BA 
in 3 days 

150 grams dry 
BA powder 


BA powder, 
unknown quantity 
q. 7 days 


Sat. BA sol. 

for 1 hour 

“30 Ibs./hr.” 

BA powder freely 
applied for 5 
days 

15 grams BA 
powder q. 7 days 
BA ointment 
amount not given 


180 grams dry 
BA powder 


BA ointment 
not over 10 
grams of BA 
BA powder 
freely applied 


BA powder sealed 
with bandage 


BA fomentations 
for 4 days 


30 grams BA 
powder 


60-100 gms. 10% 
BA oint. + sat. 
BA sol. dressings 
BA powder 21 

36 gms. under 
vaseline gauze 
5% BA solution 
100 ce/hr. for 

2 days 


Rectal lavage 


Rectal lavage 


Rectal lavage 


Rectal lavage 


Bladder 
irrigation 


Bladder 
irrigation 


Bladder 
irrigation 


Bladder irri- 
gation with 
perforation 
of urethra 
Bladder 
irrigation 


Lavage of 
pleural cavity 


Lavage of 
pleural cavity 


Lavage of 
pleural cavity 


Packed into 
empyema 
cavity 
Packed into 
vagina and 
left until 
liquefied 
Irrigation of 
lumbar 
abscess 
Large granu- 
lating wound 
of leg 
Packed into 
ankle joint 
Extensive 
burns 


Right inguinal 
incision 


Burn of 
forearm 


Burn of ab- 
dominal wall 
and thighs 
Packed into 
large wound 
of skin 

Large granu- 
lating wound 
of leg 
Extensive 
abdominal 
burn 

Entire body 
for treatment 
of eczema 
Extensive 
leg wound 


Recovered 


Recovered 


Recovered 


Died in 
8 days 


Recovered 


Recovered 


Died in 
5 days 


Died on a 
35th day 


Died in 
4 days 


Recovered 
Aand Chem. 


Anal. of 
organs 


Died in 
4 days 


Died 


All recovered 


Died in 


3 days 


Died in 
10 days 


Recovered 


Died in 
9 days 


Died in 
4 days 


Died in 
4 days 


Recovered 


Recovered 


Died in 


5 days 


Died in 
5 days 


Died in 
3 weeks 


Recovered 


To granulating Died in 


burn of leg 


4 days 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tauce of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 


ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 


space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


Vol. 74, No. 3, March 1950 











investigators), small amounts may be 
found in the feces, saliva, perspiration, 
and in mothers’ milk. Hove et al., 
working with cows, showed that feed- 
ing 13 grams of boric acid would 
increase the boron concentration of 
milk 10 times in the first 24 hours. 
Boron fed as boric acid to rats passed 
through the placenta and also into the 
milk. For all practical purposes, how- 
ever, the kidney must be considered 
as the organ of elimination. Practi- 
cally all the boric acid not eliminated 
in the urine during a definite period 
of time must still be in the organism 
and will be discharged with the urine 
for days thereafter. 


TOXICITY 

Acute Toxicity: The acutely toxic 
effects of boric acid with the 
species used. The LD-50 for the mouse 
administration is 


vary 
after subcutaneous 
2.0 grams/kg., while for the guinea 
pig it is 1.2 grams/kg. and for the dog, 
1.0 grams/kg. Negri reported the sur- 
vival of a rabbit after the intravenous 
injection of 0.8 grams/kg. and death 
following 0.9 grams/kg. The symptoms 
of acute intoxication included hypo- 
thermia, depression, ataxia (occasion- 
ally convulsions) and, in the dog, 
violet red color of the skin and mucous 
membranes and persistent vomiting, 
diarrhea When 
hematocrits, plasma specific gravities, 


and meningismus. 
and heart rates were carefully noted 
in dogs after lethal doses of boric acid 
given subcutaneously, the changes 
were consistent with the hypothesis 
that deaths occurring within 24 hours 
shock-like syndrome 


may be 


are due to a 
(fig. 2.). This effec- 


antidoted by a 50 


most 


tively per cent 


plasma and 50 per cent isotonic solu- 


tion of three chlorides given intra- 


venously. With this therapy the LD-50 
in the mouse raised than 


was more 


two and one-half times 


Passage of Boric Acid Through the 
Skin, Serous 
W ounds 


Surfaces, and Granulatinge 


Contrary to the findings of 
Kahlenberg, boric acid was negligibly 
and not rapidly absorbed through the 


intact skin. Immersion of the feet for 


long periods in warm saturated boric 


acid did not result in the urinary 


excretion of detectable amounts al 


though both chemical and_ spectro 


graphic methods were used. These 


findings Suggest Contamination of the 
collected urine in Kahlenberg’s experi 
ments. In experiments where the torso 
of each of two subjects was anointed 
acid ointment USP (10 


with boric 
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Fig. 2.—Effect of a subcutaneous 
dose of 1.2 Gm. per kilogram of 
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per cent), no chemically detectable 
boric acid was found in the urine and 
spectrographic analysis showed a line 
of the same intensity as that of the 
platinum line where the only source 
of platinum was the dish in which 
the specimen was concentrated. Thus, 
skin absorption of boric acid is negli- 
gible and, insofar as urinary excretion 
is an index, such absorption does not 
occur. 

The degree of absorption of boric 
acid from mucous membranes has not 
been accurately determined. Such ab- 
sorption would be of minor impor- 
tance in the therapeutic use of col- 
lyria, but can produce toxic symptoms 
if boric acid is used overenthusiasti- 
cally as a vaginal dusting powder or 
douche, as a mouth wash, for enemata, 
or for gastric or bladder lavage. The 
common urological practice of using 
saturated boric acid as a bladder dis- 
tending fluid for cystoscopy is prob- 
ably safe if the mucosa of the bladder 
and urethra are unbroken. If this is 
traumatized, however, appreciable ab- 
may with 
Many hospitals now use 


sorption occur as local 
anesthetics. 
physiological saline solution for this 
purpose and depend on more potent 
and specific chemotherapeutic agents 
if accidental infection occurs 

Serous surfaces, such as the peri- 
toneal or pleural spaces, rapidly absorb 
boric acid. If a 5 per cent solution is 
perfused through the peritoneal cavity 
of the dog, the exudate contains only 
1.5 per cent, thus indicating an absorp- 
tion by the body of 70 per cent of the 
dissolved boric acid. Ross and Conway 
and also Molodenkow report fatal in- 
toxications when empyema cavities 
were lavaged with saturated boric acid 
solutions. In view of these case his- 
tories and laboratory findings, boric 
acid solutions are contraindicated for 
body 


the continuous lavage of any 


Cavity 


Granulating wounds have an ex- 
tremely rich blood supply separated 
from the surface only by a thin layer 
of capillary wall. Thus, it is not 
surprising that boric acid is rapidly 
absorbed whether applied in solution, 
as a powder, or an ointment. J. C. 
Maguire describes a death on the day 
following four days’ application of 
boric acid fomentations to a granu- 
lating wound of the leg. Tissue levels 
were not determined, but the finding 
at necropsy of a chemical meningitis 
is suggestive of boric acid toxicity. 

In 1914, Charmoy found that boric 
acid used externally on the wounds 
of dogs was toxic in doses from 2.5 
to 3 grams/kg. weight of the animal. 
The toxicity was much greater in ani- 
mals already affected by chronic dis- 
ease, especially nephritis or skin dis- 
eases. In the dog, when boric acid 
ointment is applied to an area denuded 
of skin, a definite increase in boric 
acid excreted in the urine started on 
the twelfth day and reached a maxi- 
mum on the twenty-third day. If sev- 
eral days are allowed for saturation 
of the body with boric acid, then the 
rapid absorption probably occurs when 
the wound has its highest content of 
granulation tissue. Hence, insidious 
poisoning of patients is almost certain 
to occur if saturated boric solution is 
used to irrigate wounds. 

Poisoning Cases in Medical Litera 
ture: Since 1848, when Binswanger 
won a prize for the best essay on the 
pharmacological properties of boric 
acid and borax, medical literature has 
contained many reports of its toxic 
effects in the human body and as many 
pleas for its elimination from thera- 
peutic treatments. Binswanger, him- 
self, noted that boric acid, 4 to 12 
grams orally, produced gastrointestinal 
irritation and skin eruption. In man, as 
in animals, chronic intoxication has 
occurred after daily ingestion of mod- 


erate quantities, boric acid 4 to 5 
grams for three to four weeks and 
borax 6 to 20 grams for as long as 


months; and acute intoxica- 
tion follows large single doses of these 
substances. In adults, death has oc- 


curred within 46 hours after the oral 


several 


ingestion of as little as one teaspoon- 
ful, or approximately 7.5 grams, of 
boric acid and in 36 hours following 
15 grams. Recovery from a 30 gram 
oral dose was reported by Velarde: the 
only symptom cf toxicity following 
this was a severe alopecia. Infants have 
survived doses of 4.5 to 9 grams, but 


(Continued on Page 140.) 
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Food and Food Service 


FOOD SERVICE IN PSYCHIATRIC 


Conducted by Mary P. Huddleson 


HOSPITALS 


of the Veterans Administration 


DISTURBED BUILDING 
T= building, designed for the ap- 
propriate care and treatment of pa- 
tients who will probably remain in 
hospital for extended periods and 
whose behavior will be particularly 
troublesome, poses a dietetic problem 
different again from that of the two 
buildings (Admission and Treatment 
and General Medical and Surgical) 
that were discussed in the first section 
of this article ( February issue, page 
104). Nowhere in the entire hospital 
are wise patient supervision and care- 
ful unobtrusive control of greater im- 
portance. 


DIFFERENT CLASSIFICATIONS 
Although the building as a whole 
will be reserved for disturbed patients, 
a considerable degree of differential 
classification within its confines is im- 
perative. A patient with profound sui- 
cidal tendencies does not always im- 
prove through close association with 
displaying 
inclinations 


equally intense 
The brilliant 
pick-lock with elaborate paranoid delu- 


another 
homicidal 


sions does not contribute to the tran- 
quility of the hospital because of fre- 
quent contacts with a malleable group 
of impulsive mental defectives. Four 
completely distinct 30 bed nursing 
units as planned for the building will 
allow a workable policy of diagnostic 
classification to be established 
Inasmuch as the behavioral charac 


teristics of the four resulting patient 

This is the second section of Dr. Haun's 
article on food service in the psychiatric 
hospitals of the Veterans Administration 
The first section appeared in the February 
issue of this magazine 


Published with the permission of the 
chief medical director, Department of Medi 
cine and Surgery, Veterans Administration 
who assumes no responsibility for the opin 
ions expressed or conclusions drawn by the 
author 
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groups will be incompatible, and since 
inconspicuous but effective control of 
their movement to and from the nurs- 
ing unit must be assured at all times, 
a dining room is provided for each 
ward. 

The most feasible architectural solu- 
tion meeting the many and varied 
requirements of disturbed patients ap- 
pears to be a building providing two 
nursing units a floor. With this de- 
sign each of the ward dining rooms 
may adjoin a centrally located serving 
kitchen and be served by its own cafe- 
teria counter. 

Because of the uncertainties of pa- 
behavior, particular attention 
with respect to aisle space, supervision, 
seating arrangements and traffic is nec- 
The door from the nursing 
unit should open in direct line with 


tient 


essary. 


the cafeteria counter, and a rail should 
separate the cafeteria line from the rest 
of the dining room. Five-foot aisles 
between tables minimize jostling and 
simplify the attendants’ problem in 
correctly handling altercations. A sec- 
ond door from the dining room into 
the nursing unit allows an uncoopera- 
tive patient to be escorted to his room 
even though other patients are still 
passing through the cafeteria line. The 
second door has an important addi- 
tional value in providing an alterna- 
tive entrance to the dining room 
should an impulsive patient attempt 
to barricade the entrance. Specially de- 
signed, plastic topped, self-leveling, 
round tables, 42 inches in diameter, 
have been specified. Each table will 
seat four, thereby allowing free access 
to the attendant staff in assisting indi- 
vidual patients with their meals; elimi- 


nating the chronic irritation of nudg- 
ing elbows and sprawling feet, and, as 
has been more fully discussed in rela- 
tion to the Admission and Treatment 
building, removing the patient from 
the drab and anonymous depersonaliza- 
tion of the long table. 

Sunlight, ample ventilation, a pleas- 
ant décor, the use of equipment, mate- 
rials and finishes that can be easily and 
thoroughly cleaned, all these coupled 
with the attentions of a skillful staff 
and the appetizing odors of freshly 
cooked food represent a significant part 
of modern dietetic planning and a 
basal contribution to patient care. 


VALUE OF SURROUNDINGS 

In 1935 the New York State Hos- 
pital Annual Report for Ray Brook, 
a tuberculosis sanatorium, states in 
part: “We again desire to emphasize 
the value of esthetic surroundings in 
the treatment of patients suffering from 
any chronic illness. Pleasant surround- 
ings have a favorable effect on their 
mental outlook, an important aid in 
the recovery of their health. The de- 
crease in the number of soporific pre- 
scriptions for our patients and the al- 
most complete elimination of nostalgia 
is unmistakable evidence that the pa- 
tients are in a happier frame of mind. 
It is interesting from a sociological 
standpoint that the initial cost of new 
furnishings has been largely offset by 
the greater care which the patients 
have taken of the property of the state.” 

Dr. Harry Bray, for many years su- 
perintendent at Ray Brook and for many 
more a champion of humane treat- 
ment for the sick, reminisces: “Long 
after the establishment of sanatoriums 
in this country, the importance of 
environment in the treatment of pul- 
monary tuberculosis was not fully ap- 
preciated. In those days ample oppor- 
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tunity was provided for curing out of 
doors in a suitable climate, but the 
interior decorations, at least in most 
instances, were sparse and drab to say 
the least. 

“Ray Brook was no exception to the 
rule. There was only one color scheme 
for the interior of the sanatorium: tan 
for the walls and green for the trim, 
and the furnishings consisted of dark- 
colored mission furniture and non- 
descript straight and rocking chairs. 
The tables in the dining room seated 
12 patients, more or less of a barracks 
arrangement. One of the consequences 
of this forbidding environment was 
the misbehavior of the patients in the 
dining room. Peanuts could not be 
served because the shells were thrown 
about, and at times bread and other 
articles of food. The men patients, par- 
ticularly, were boisterous and consider- 
able furniture was smashed and win- 
dows broken. 

“It occurred to us that the mis- 
behavior of the patients was intimately 
related to their environment and this 
idea was supported by the observation 
of the careless, free conduct of re- 
spectable persons living in camp dur- 
ing the hunting season. It was noted, 
on the other hand, that home-like sur- 
roundings added comfort and mental 
relaxation. It was on this basis that 
we decided in 1920 (italics supplied ) 
to attempt to change the atmosphere 
of the sanatorium. 

“At the present time I do not be- 
lieve anyone could offer criticism of 
the behavior of the patients in the 
dining room, and only on rare occa- 
sions has there been any willful de- 
struction of furniture or breaking of 
windows. There has been a very obvi- 
ous change for the better in the con- 
duct of the patients 

‘My associate who was with me 
before and after the environment of 
Ray Brook was completely changed 
estimated that the amount of soporifics 
prescribed for the patients was reduced 
40 per cent (italics supplied). There 
was also a material reduction in the 
amount of cathartics prescribed.” 

Illness does not destroy the respon- 
siveness of its victims to humane care 
whether they are stricken with tuber- 
culosis or with schizophrenia 

An auxiliary kitchen was omitted 
from the Disturbed building for eco- 
nomic reasons. By its inclusion, both 
the initial capital investment and the 
operational expenses of a correspond- 
ingly enlarged dietetic staff would have 
increased. A commensurate reduction 
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in the duration of hospitalization for 
the affected patients was not to be 
anticipated on these grounds alone 
since most of the group would have 
guarded prognoses and would require 
long periods of hospital care. Within 
the budgetary limitations of the pro- 
gram it was felt that more direct thera- 
peutic gains could be obtained in other 
directions. Furthermore, it was recog- 
nized that the provision of auxiliary 
kitchens in the two Acute buildings al- 
ready discussed would so materially 
reduce the load on the main institu- 
tional kitchen that it could be expected 
to serve one hospital building with 
greatly increased efficiency. Griddles, 
iceboxes, toasters and coffee urns lo- 
cated in the serving kitchens of the 
Disturbed building would ensure the 
serving of perishable foods in optimal 
condition. 

Appropriately located service roads, 
loading docks and elevators allow for 
the prompt delivery of cooked food in 
heated carts and its distribution from 
the two serving kitchens. Although 
full cafeteria service is provided for 
all patients at one seating in their 
respective dining rooms, the location 
and equipment of the serving kitchens 
permit bedside tray service on each of 
the nursing units when required. 

Dietetic provisions for the Dis- 
turbed building are diagrammed in 
figure 5. 


wheelchair traffic, and the convenient 
location of utilities required in nursing 
care are all of cardinal importance. 
Aggressive therapy, vigorous programs 
of activity, maximum contact between 
patient and physician are incompatible 
with the psychiatric and medical reali- 
ties of the problem. 

In keeping with the general require- 
ment of comfort for the patients and 
convenience for personnel, a ward din- 
ing room is provided for each of the 
nursing units. Since all of the patients 
will not be ambulant, seating is pro- 
vided for only 80 per cent. It is ex- 
pected that a considerable number, 
even of these, will come to the dining 
room in wheel chairs. 

Two dining rooms, each seating 40, 
rather than one seating 80, were rec- 
ommended in order to reduce the in- 
evitable clatter, make it possible for the 
attendant staff to supervise only those 
patients with whom it is thor- 
oughly familiar, and allow greater flexi- 
bility in the utilization of the serving 
kitchen without incurring the serious 
disadvantages of multiple seatings. A 
single dining room would have obliged 
the patients from at least one of the 
wards to leave their nursing unit three 
times a day under supervision, a situa- 
tion that probably would have necessi- 
tated the employment of additional 
personnel. Waiter service is provided 
because of the physical incapacity of 


Fig. 5—Dietetic Provisions for Disturbed Building 
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Ward Dining 
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Each Table 
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Service 





A 


B 
c 
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Total 


30 pts. 
30 pts. 
30 pts 
30 pts. 


120 





INFIRM BUILDING 


Although not identical, the dietetic 
problem here is similar to that for 
the psychiatric section of the General 
Medical and Surgical building. Each 
patient will suffer from some physical 
incapacity, whether it be the feebleness 
of senility or the handicap of a pa- 
ralysis. There 
somewhat smaller percentage of bed- 
fast individuals, in view of the rela- 


will, however, be a 


tively static nature of their physical 
disabilities. 

The easy, relaxed atmosphere of the 
rest home is stressed in the design and 
appointments of the building as a 
whole. Distances the patients must 
walk, access-to outdoor garden areas, 
specially designed bathing facilities, 


the patients, and dining tables seating 
four are specified. 

The desperate loneliness of the men- 
tally ill is further accentuated for this 
group of patients by their relative 
physical helplessness. To combat their 
emotional and spiritual isolation, a par- 
ticularly determined effort is neces- 
sary to make the dining rooms as at- 
tractive in appearance and as cheerful 
in décor as possible. 

The dining rooms are placed one on 
either side of a centrally located serv- 
ing kitchen in which perishable foods 
are prepared immediately before serv- 
ing 

As was more fully discussed in 
relation to the Disturbed building, eco- 
nomic considerations led to the omis- 
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sion of an auxiliary kitchen. Cooked 
food from the auxiliary kitchen of the 
General Medical and Surgical building 
is delivered in heated carts for distri- 
bution in the dining rooms and by 
bedside trays in the two nursing units. 
The cooking facilities of the Gen- 
eral Medical and Surgical building, 
rather than those of the main hos- 
pital kitchen, are used for the infirm 
patients in order to equalize the total 
load on the large kitchens and to cen- 
tralize the preparation of special diets 
which will frequently be required. 
Dietetic provisions for the Infirm 
building are diagrammed in figure 6. 


rected toward physiologic sedation and 
tranquilization, emotional reeducation, 
personality reintegration and group 
resocialization. Patients will spend 
much of their time away from their 
nursing units and out of their respec- 
tive buildings engaged in participant 
sports, occupational therapy and. hos- 
pital industry. All will require long- 
term treatment. Many, but not all, 
will remain permanently in hospital. 
Through the establishment of a deli- 
cately controlled environment, the 
elimination of key stresses to which 
the patient is unduly sensitive, the de- 
velopment of his hidden potentialities, 


Fig. 6—Dietetic Provisions for Infirm Building 
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Nursing 
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A 50 4) 
B 50 40 


Total 100 80 


4 40 pts. 
4 40 pts. 


10 pts. 
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80 20 





CONTINUED TREATMENT BUILDINGS 
In the standard 1000 bed hospital 
plan, three Continued Treatment build- 
ings are contemplated, each containing 
provisions for the care and treatment 
of 160 patients. A total of 12 inde- 
pendent, 40 bed nursing units, four 
to each of the buildings, will permit 
a great deal of latitude in patient 
classification, whether it be by diag- 
nosis, age, prognosis, behavior or dura- 
tion of hospitalization. An elevator in 
each of the buildings permits further 
Hlexibility in their utilization 
Individual nursing units or an entire 
building may be occupied by parole 
requiring little supervision. 
Other wards will be devoted to the 


patients 


care of that familiar host of profoundly 
psychotic individuals who are physi- 
cally healthy, invariably unpredictable, 
occasionally impulsive and rarely dan- 
gxerous 

All patients cared for in the Con- 
tinued Treatment buildings will be 
ambulant and none will show marked 
behavioral disturbances necessitating 
maximal 


Both the goals 


constant supervision and 
structural safeguards 
and the technics of therapy will be 
different for this group of patients 
than for the acute psychiatric invalid 
Vigorous attempts at full rehabilitation 
will already have been tried and a 
prompt return to society found impos- 
sible. A new therapeutic aim becomes 
necessary—to achieve for each patient 
the highest level of hospital adjustment 
of which he is capable. Therapy will, 
in large measure, consist of a carefully 


graduated program of activities di- 
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and the release of his socially useful 
energies a series of surprising results 
are obtained. As personal responsi- 
bility and effective self-direction in- 
crease the patient requires less and 
less attention from the hospital staff 
which is thereby freed to devote more 
of its energies to the needs of newer 
patients. From the standpoint of cold 
economics the productivity of these 
individuals frequently equals and at 
times surpasses that of nonpsychotic 
members of society who have never 
been hospitalized. One psychiatric hos- 
pital in the United States boasts six 
new buildings designed by a gifted 
architect-engineer still a patient in the 
institution. Another has won repeated 
firsts in a metropolitan flower show 
because of the talent of one psychotic 
patient. Although no reputable hos- 
pital exploits the energies of its pa- 
tients for productive ends, the fact 
that such adventitious results of good 
therapy do occur should be recognized 
and understood. Yet another result of 
long-term, total situational therapy 
which occurs with gratifying frequency 
is an eventual trial visit for the patient 
and his gradual reestablishment in the 
community, perhaps after many years 
of hospitalization. 

For the continued treatment patient 
the therapeutic focus is no longer the 
nursing unit. It has shifted to such 
adjunct facilities as the gymnasium, 
occupational therapy shops, the playing 
fields and the gardening plots. For 
those patients to whom the nursing 
unit provides little more than a place 
to sleep, ward dining rooms would 


be an inconvenience, and for the re- 
mainder would serve no useful pur- 
pose. For example, a group of patients 
engaged during the forenoon in a 
supervised gardening project may come 
from half a dozen nursing units scat- 
tered among all three Continued Treat- 
ment buildings. The mid-day assign- 
ment of attendants to accompany 
individuals to their respective dining 
rooms and to reassemble the group 
following the meal is time-consuming 
and unnecessary. 

A common dining room for each 
of the buildings would necessitate the 
transportation of food by heated cart 
or the provision of three auxiliary 
kitchens. The first would impair the 
palatability of the food and the second 
could not be economically or medically 
justified for patients who are ambulant, 
physically sound and reasonably co- 
operative. 


The time-tested and almost uni- 
versally accepted solution is, of course, 
a common patients’ cafeteria to be 
served by the main hospital kitchen. 
It would seem that the purpose of so 
simple a facility could hardly be per- 
verted, yet a cursory inquiry into the 
operative practices in many existing 
psychiatric hospitals proves the con- 
trary. One finds that improper classifi- 
cation or the inadequacy of auxiliary 
dining rooms often necessitates the 
feeding of patients entirely unsuited 
to this type of service in the common 
dining room. One finds multiple seat- 
ing and its unhappy concomitants— 
regimentation, hurried meals, untidy 
tables, prolonged serving hours, stale 
food and a harried dietetic staff. One 
finds the long table with 20, 30, 40 
patients elbow to elbow and knee to 
knee; the unvaried diet for every pa- 
tient; the uniform quantity of cream 
in every cup of coffee; the pre-set 
table. One finds narrow aisles, crossed 
trafic lanes, drab appointments, inade- 


quate ventilation, rancid odors and all 
too often a view of the hospital coal 
pile from the few small windows. One 
rarely finds more than a single cafeteria 
line regardless of the number of pa- 
tients to be accommodated. 


In many institutions a hybrid service 
is offered that is “cafeteria” in name 
only. It consists in handing the patient 
a plate of food as he walks in the door. 
This he carries to his appointed table, 
wedges himself into the narrow open- 
ing between two of his seated fellows 
and, as the case may be, eats or refrains 
from doing so. Enormous single din- 
ing halls seating many hundreds are 


The MODERN HOSPITAL 





r= 


- 
nts soy they © 
ourishing! 


Patie 
fresh, © 
@ Serve Post’s Individual Cereals to your pa- 
tients and employees . and benefit in many 
ways. First, you save money because the 1-oz. 
package can be served again, if unopened. 
Second, you offer good, nourishing cereals be- 
cause Post’s are safely cellophane-wrapped. 


Third, you provide pleasant variety because 


there is a cereal for every taste. And you bene- 
fit personally . . . because Post's Individual 
Cereals, like almost all General Foods institu- 
tion products, are packed with premium cou- 
pons. Write for free Premium Catalog, showing 
gifts for home, office, kitchen. General Foods 
Premium Dept., Battle Creek, Michigan. 


POSTS Zrdividual CEREALS 


BOW7 GOOD 


TALK ABOUT GENERAL FOODS / 


Vol. 74, No. 3, March 1950 








FIG. 7—COMMON DINING ROOM FOR ONE OF THE V.A. INSTALLATIONS. 


common, although sensible planning 
could easily have divided these into 
equally efficient smaller units. 

In planning for the new psychiatric 
hospitals under present discussion a 
has been made to 


sedulous effort 


avoid these many pitfalls. Figure 
illustrates the common dining room 
for one of the installations 

It has repeatedly been stated that 
only ambulant, physically healthy pa 
tients will be assigned to the Con- 
tinued Treatment buildings and that 
more appropriate accommodations will 
be provided for the feeble, the dis- 


Mental 


disorder does not, of course, confer 


turbed and the physically ill 


upon its victims permanent immunity 
to fleshly ills, and interservice transfers 
of patients will necessarily occur as 
their physical status alters. Such trans- 
appropriate for 
major changes in a patient's condition 


fers while entirely 


are clumsy and unnecessary for those 


of = minor and short-lived nature. 
Continued treatment patients will have 
their share of seasonal i!ls—mild upper 
respiratory infections, lame backs, gas- 
trointestinal upsets, painful joints 
none of them sufficiently serious to war- 
rant attention on a medical or surgical 
service but all disabling enough to 
justify a day or two in bed, a hot water 
bottle and perhaps a modified diet 

A serving pantry will be provided 
in each of the Continued Treatment 


buildings to meet the dietetic require 
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ments of such problems. Centrally lo- 
cated within easy reach of the elevator 
and the service entrance to the build- 
ing, it will receive cooked food from 
the main hospital kitchen when neces- 
sary for bedside distribution to indi- 
vidual patients. As in the case of the 
serving kitchens described in other 
buildings, the pantry will also allow 
for the preparation of such perishable 
foods as eggs, toast and griddle cakes, 
and for brewing of coffee. 

Dietetic service for the Continued 
Treatment buildings is summarized in 
figure 8. 


kitchen sights and kitchen vapors from 
the dining space. 

Details of the kitchen layout, the 
location and nature of equipment as 
well as the functional interrelations of 
working spaces are not within the pur- 
pose of this paper. Efficient spacings, 
labor saving devices, the convenience 
and comfort of personnel have received 
meticulous attention in the planning, 
while traffic lanes, food movement and 
the interrelationships of the entire unit 
to the other buildings of the hospital 
were never lost sight of. Subsistence 
stores were brought into immediate 
proximity to the kitchen and in some 
of the plans the subsistence warehouse 
itself was made a part of the building. 
Adequate ventilation and natural light 
were stressed and facilities for efficient 
trucking, garbage removal, cart storage, 
refrigeration and personnel supervision 
were provided. 

The functions of the kitchen may be 
summarized as follows: 

1. Preparation and transportation of 
raw food for the entire hospital. This 
would include peeling of vegetables, 
cutting of meat, and so on, and their 
distribution to the various auxiliary 
kitchens, serving kitchens and serving 
pantries for cooking or serving. 

2. Cooking and transportation of 
stable foods for the entire hospital. 
“Cooking” in this instance is a generic 
term which includes baking, ice cream 
making, the preparation of meat stock, 
rendering of lard, roasting or baking 
of certain meats and soup making. 
By stable foods is meant those which 
can properly be prepared in bulk with- 
out loss in food value, palatability or 
appearance. Transportation is to the 


Fig. 8—Dietetic Service for Continued Treatment Buildings 
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MAIN HOSPITAL KITCHEN AND 
DINING ROOM BUILDING 

The patients’ dining room has al- 
ready been discussed in relation to the 
Continued Treatment buildings which 
ic exclusively serves. The kitchen is 
intimately related to the dining room 
so that the several cafeteria counters 
can be efficiently served. Sufficient 
physical separation is, of course, main- 
tained to kitchen 


exclude noises, 


auxiliary kitchens, serving kitchens and 
serving pantries for further modifica- 
tion or for serving. 

3. Preparation, cooking and trans- 
portation of all except perishable foods 
for the Disturbed building. Perishable 
foods include such items as toast, cof- 
fee, fried eggs and griddle cakes, which 
can feasibly be prepared immediately 
before serving and which gain thereby 
in food value, palatability or appear- 
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FOOD SERVICE FOR A 1,000 BED 
VETERANS ADMINISTRATION HOSPITAL 


FIG. 9—SCHEMATIC SUMMARY OF THE MECHANICS OF TOTAL FOOD SERVICE PLAN. 


ance. Transportation is to 


kitchens 


serving 


i. Preparation, cooking and trans- 
portation of all except perishable foods 
for the occasional patient requiring a 
bedside tray in any Continued Treat- 
ment building. Transportation is to 
the appropriate serving pantry 
5. Preparation, cooking and serving 
of all the staff main 


patients’ dining rooms 


foods for and 
6. Dishwashing for the staff and 
main patients’ dining rooms 


GENERAL COMMENTS 


Dishwashing equipment is provided 
in all kitchens of the hospital and in 
the serving pantries of the Continued 
Treatment buildings. This activity, cen 
tralized in any building containing a 
number of dining rooms, tends to be 
inconvenient, insanitary, noisy, waste 
ful of personnel time, poor for morale 
and expensive in long-term operation 

Figure 9 summarizes in schematic 
form the mechanics of the total food 
service plan 
stable 


mission and Treatment building from 


Prepared raw foods and 


cooked foods are delivered to the 


the main hospital kitchen Appropriate 
raw foods are cooked in the auxiliary 
kitchen and together with the stable 
cooked foods are distributed by ele 


vator and dumbwaiter to the serving 


kitchens. Here, perishable foods are 


prepared and full cafeteria service is 
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provided in ward dining rooms to all 
patients on the nursing unit. 

Although the same basal pattern is 
followed for the General Medical and 
Surgical building, there are several im- 
portant differences. A common dining 
room with full cafeteria service is pro- 
vided for approximately 60 per cent of 
the nonpsychotic patients. Psychiatric 
patients eat in a separate dining room 
located on the same floor with their 
nursing units. Here, waiter rather than 
cafeteria service is provided. Seats are 
available for approximately 60 per cent 
of the patients. Bedside tray service is 
contemplated for all nursing units of 
the building. Special diets will be pre- 
pared in the General Medical and Sur- 
gical auxiliary kitchen which will, in 
addition, service 100 infirm patients, 
cooking and transporting all except 
perishable foods to that building. 

The Disturbed building receives all 
cooked foods from the main hospital 
kitchen in heated carts with the single 
exception of perishable items, cooked 
and served in its own serving kitchens. 
Full cafeteria service is provided in 
ward dining rooms seating all patients 
on the respective nursing units 

The 


COM »%ked 


Infirm building receives all 
foods from 


kitchen of 


the auxiliary 
Medical 
Surgical building in heated carts, again 


the General and 
Ww ith the single exception ot perishable 
items 

kitchen 


cooked in its own serving 


Waiter service is provided in 


ward dining rooms seating 80 per cent 
of the patients on the respective nurs- 
ing units. Bedside tray service is pro- 
vided for the rest of the patients in 
the building. 

Patients from the Continued Treat- 
ment buildings eat in common cafe- 
terias seating 100 per cent of the 
group and completely serviced by the 
main hospital kitchen. Limited bedside 
tray service is made possible by the 
provision of a serving pantry in each 
Continued Treatment building. Pan- 
tries are serviced by the main hospital 
kitchen in the same fashion as that 
described for the serving kitchens of 
the Disturbed building. 
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Frozen Vegetables 


The nutritive value of frozen vege- 
tables is a question of increasing im- 
portance as more frozen foods are used, 
the U.S. Department of Agriculture 
points out. At present much research 
is under way to find out how much of 
that perishable but essential vitamin C 
(ascorbic acid) is lost in blanching 
vegetables before freezing and later 
in frozen storage. 

Tests of several common vegetables 
were made by the Rhode Island Ex- 
periment Station to find out how much 
of the original vitamin C was left after 
blanching and how much after the 
vegetables had been in frozen storage 
six months and then cooked. Snap 
beans and corn had about 90 per cent 
of their original vitamin C just after 
blanching, and from 30 to 40 per cent 
of it after storage and cooking. 

Broccoli averaged 60 per cent of its 
C after blanching and after storage 
and cooking had only 15 per cent. 

Tests were made by blanching by 
boiling water and by steam. Snap beans 
and spinach had better flavor and tex- 
ture and more vitamin C when 
blanched with boiling water. Steam 
was better for broccoli. 

Delay in freezing after packaging 
gave less appetizing and less nutritious 
frozen products. 


Turkey the Year Round 

‘Turkey on the Table the Year 
Round” is the title of a booklet, price 
10 cents, available from the Superin- 
tendent of Documents, Washington, 
25, D.C. As the title implies, the con- 
tents stress the use of turkey on the 
menu in a variety of ways throughout 
the year. 
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KELPS FOODS 07 AM 


WEN-FRESH FOR HUUKRS / 
speeds hospital mess cuts tood costs,/ 


4-DRAWER MODEL 
$425.00! Fair Trade Price 


(Fed. Excise Tax incl.) 


tPrice subject to change 


Available in Sizes 
to Suit Every Hospital Need 
4-DRAWER MODEL 4DL 

(above) 27” square, 44” high. 
3-DRAWER. MODEL 3DS 

(not shown) 23” square, 44” high. 


2-DRAWER MODEL 2DS 
(right) 23” square, 224" high. 


2-DRAWER MODEL 
$225.00' Fair Trade Price 


(Fed. Excise Tax incl.) 
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FOODS STAY HOT, oven-fresh, and delicious — 
for hours—in a “Toastmaster” Roll and Food 
Warmer. So, you take advantage of all the 
savings that cooking ahead in quantity for 
later serving brings. 


YOU SAVE on kitchen-personnel costs. When 
food preparation is started earlier and quan- 
tity recipes are used, fewer people are needed. 
Added to this, foods cooked in quantity cost 
less to prepare. Less fuel is used, there’s less 
food handling, fewer utensils to wash. 


TRY SERVING directly from a ““Toastmaster”’ 
Roll and Food Warmer in your diet kitchens 
for still more savings in valuable time. 


FOODS STORED in a “Toastmaster” Roll and 
Food Warmer retain all their oven-fresh 
flavor and color. Automatic temperature con- 
trol keeps foods from drying out. Humidity 
control prevents sogginess. Sealed drawer 
construction stops odor transfer. 


YOUR FOOD SERVICE EQUIPMENT DEALER will 
show you how the ““Toastmaster’’* Roll and 
Food Warmer speeds hospital meals and 
cuts food costs, too. Ask him about it, now. 


“Of course... te Electric {~ 


TOASTMASTER 


ROLL and FOOD WARMERS 


* Toastmaster’ is « registered trademark of MeGraw Electric Company, 
re of ‘Toastmaster eters, ‘Toaster uster’’ Waffle Bakers, “Toast 

Roll a od Warmers, and other ‘*Toastmaster’’ Prod: ‘ovr 

1960, Toastmaster PropucTs Division, McGraw Electric Company, Elgin, 1! 


Dept. G-30 
TOASTMASTER PRODUCTS DIVISION 
McGrow Electric Company, Elgin, Ill. 


© Send me complete information on “Toastmaster” 
Roll and Food Warmers. 


© Send me complete information on “Toastmaster’ 
Toasters 


iddress. 
City.. 


My Dealer's Name 








Menus for April 1950 


Dorothy F. Ford 


Baton Rouge General Hospital 


Baton Rouge, La. 





1 


Prune Juice 
Soft Cooked Egg 


Sliced Roast Beef 
Mashed Sweet Potatoes 
Buttered English Peas 
Mixed Vegetable Salad 

Coconut Pudding 


Vegetable Soup 
Vienna Sausages 
Baked Irish Potatoes 
Carrot and Celery Sticks 
Pear Halves 


7 


Grapefruit Half 
Scrambled Eggs 


Baked Haddock, Lemon 
lices 
Buttered Whole Potatoes 
Spinach 
Tomato and Lettuce Salad 
Fruit Cocktail 


Vegetable Soup 
Sliced Cheese and Sliced 
Ham 
Head Lettuce Salad 
Vanilla Pudding 


13 


Apricot Nectar 
Soft Cooked Egg 


Roast Beef 
Mashed Potatoes, Gravy 
Buttered Carrots 
Julienne Beets With 
French Dressing 
Gingerbread With Lemon 
Sauce 
. 


Cream of Pea Soup 
Cold Sliced Roast 
Tomato and Lettuce Salad 
Peach Halves 
Cookies 


19 


Grape Juice 
Poached Eqg 


Beef Pot Roast 
Rice With Gravy 
Black-Eyed Peas 
Mixed Fruit Salad 

Apple Pie 


Ham and Macaroni Loaf 
Green Peas 
Sliced Tomatoes 
Orange Ambrosia 


25 


Cherry Juice 
Scrambled Eggs 


Broiled Pork Chop, Gravy 
Mashed Sweet Potatoes 
Whole String Beans 
Stuffed Egg Salad 
Fruit Cocktail 


. 
Creamed Eggs on Toast 
Hashed Browned Potatoe 


Tomato Salad 
Crushed Pineapple 


Ready-to-eat « 





2 


Orange Juice 
Bacon, Biscuits 
. 


Sliced Baked Chicken, 


ravy 
Cornbread and Rice 
Dressing 
Frozen Lima Beans 
Mixed Fruit Salad 
Apple Pie With Ice Cream 
. 


Cream of Pea Soup 
Creamed Chicken on Toast 
Potato Chips 


lives 
Sliced Date-Nut Roll 


Stewed Prunes 
Bacon, Biscuits 


Broiled Steak 
Mashed Potatoes 
Frozen Green Peas 
Mixed Vegetable Salad 
Peach Cobbler 


Cream of Tomato Soup 
Creamed Chipped Beef 
Baked Potatoes 
Grated Carrot Salad 
Peach Halves 


14 


Tomato Juice 
Bacon 


Baked Channel Catfish, 
Lemon Slices 
Buttered Lima Beans 
Shredded Lettuce Salad 
Fruit Cocktail 


Chicken Broth 
Creamed Eggs on Toast 
Head Lettuce Salad 
Sliced Layer Cake 


20 


Apple Juice 
Bacon, Toast 


Baked Liver, Gravy 
Whipped Potatoes 
Green Beans 
Grapefruit and Orange 
Salad 


Pound Cake 
. 


Cheese and Deviled Egg 
Sandwiches 
Tomato Aspic 
Olives 


Fresh Fruit Cup 


26 


Tomato Juice 
Bacon Strips 


Chicken Pie 
Buttered Cauliflower 
Fresh Lima Beans 
Head Lettuce Salad 
Iced Cake Spuare 


Chicken Broth 

Baked Hash 

1 and Peanut Butter 
Salad 

Fruit Gelatin 


3 


Tomato Juice 
Scrambled Eggs 


Veal Cutlet 
Rice With Gravy 
Creamed Peas 
Tomato and Lettuce Salad 
Iced Cake Square 


Tomato Soup 
Sliced Meat Loaf 
Spinach With Egg Slices 
Potato Salad 
Royal Anne Cherries 


9 


Cherry Juice 
melet 


Sliced Baked Turkey, 


ravy 
Cornbread and Giblet 
Dressing 
Creamed Carrots and Peas 
Grapefruit and Orange 
Sections on Lettuce 
Ice Cream 
. 


Chicken-Noodle Soup 
Creamed Tuna on Toast 
Potato Salad 
Carrot and Celery Strips 
Fruit Gelatin 


15 


Grapefruit Juice 
Poached Egg 


. 
Sliced Baked Ham, Raisin 
Sauce 


Whipped Potatoes 
Whole String Ceans 
Tomato and Lettuce Salad 
Assorted Cookies 


Vegetable Soup 
Macaroni and Cheese 
Casserole 
Fresh Vegetable Salad 
Cherry Cobbier 


21 


Grapefruit Juice 
Baked Eggs 


Creamed Shrimp 
Buttered Potatoes 
Green Peas 
Waldorf Salad 
Chocolate Pudding With 
Whipped Cream 


Vegetable Soup 
Tuna Salad 
Potato Chips 
Shredded Cabbage 
Kadota Figs 


27 


Apple Juice 
Omelet 


Meat Loaf 
Eggplant en Casserole 
Spinach With Bacon 

Cabbage and Apple Salad 
Plums 


Italian Spaghetti and 
Meat Balls 
Asparagus Salad 
Toll House Cookies 


“i cereals are offered on all breakfast menus. 


4 


Pineapple Juice 
Bacon, Toast 
. 


Fried Liver 
Grits With Gravy 
Whole String Beans 
Head Lettuce Salad With 
French Dressing 
Fruit Gelatin 
. 


Cold Sliced Roast 
Escalloped Potatoes 
Grapefruit Sections on 
Lettuce 
Vanilla Ice Cream 


10 


Applesauce 
Poached Egg 


Meat Balls and Spaghetti 
Fresh Mustard Greens 
Waldorf Salad 
Assorted Cookies 


Cream of Pea Soup 
Potatoes au Gratin 
Buttered Asparagus 
Cabbage and Egg Salad 
Pear Halves 


16 


Pineapple Juice 
Bacon, Biscuits 


Fried Chicken 
Rice With Gravy 
Buttered Green Peas 
Pineapple and Cherry 
Salad 
Ice Cream 


Chicken Soup 
Creamed Ham on Toast 
Potato Salad 
Sliced Tomatoes 
Iced Cup Cakes 


22 


Apricot Nectar 
Bacon, Biscuits 


Meat Patties 
Baked Potatoes 
Buttered Sliced Carrots 
Head Lettuce Salad 
Gelatin With Fruit 


Cream of Mushroom Soup 
Sliced Meat Roll 
Tomato Wedges 

Baked Apple 


28 


Grapefruit Juice 
Soft Cooked Egg 


Baked Filet of Haddock 
Lemon Slices 
Buttered Potatoes 
Harvard Beets 
Assorted Fruit Salad 
Apple Cobbler 


Tomato Soup 
Fish Cakes 
Mixed Vegetable Salad 
Hard Rolls 
Canned Apricots 


5 


Apple Juice 
Poached Egg 


Sliced Baked Ham 
Mashed Potatoes 
Fresh Black-Eyed Peas 
Pineapple and Cherry Salad 
Sliced Layer Cake 


. 
Cream of Celery Soup 
f Stew 
Buttered Beets 


Asparagus Salad 
Apricots 


11 


Fresh Orange Juice 
Bacon, Toast 


Veal Cutlet 
Rice With Gravy 
Buttered Lima Beans 
Mixed Vegetable Salad 
Bread Pudding With 
Lemon Sauce 


Cream of Mushroom Soup 
Meat Patties 
Hashed Browned Potatoes 
Mixed Fruit Salad 
Iced Cake Square 


17 


Orange Juice 
Scrambled Eggs 


Broiled Veal Chops 
Glazed Sweet Potatoes 
Frozen Buttered 
Cauliflower 
Shredded Cabbage Salad 
Prune Whip 


Cream of Aaparagus Soup 
Vienna Sausages 
Baked Potatoes 

Relish 
Fruit Gelatin 


23 


Fresh Orange Juice 
Soft Cooked Egg 
. 


Baked Ham With 
Pineapple Sauce 
Mashed Potatoes 
Buttered Brocolli 
Waldorf Salad 
White Layer Cake 
Ice Cream 
. 
Chicken a la King 
Potato Salad 
Sliced Tomatoes 
Date-Nut Roll With 
Whipped Cream 


29 


Vegetable Juice 
Bacon, Toast 


Broiled Liver 
Mashed Potatoes 
Whole Kernel 

Waldorf Salad 
Lemon Layer Cake 


Vegetable Soup 
Chipped Beef, Barbecue 


uce 
Carrot and Raisin Salad 
Pear Halves 


6 


Vegetable Jiuce 
Bacon, Muffins 


Veal Roast 
Rice With Gravy 
Buttered Carrots 

Waldorf Salad 
Cherry Cobbler 


Chicken Soup 
Salmon Loaf 
Mixed Vegetables 
Pear and Grated Cheese 
Salad 


ja 
Iced Cup Cakes 


12 


Grapefruit-Orange Juice 
Scrambled Eggs 


Broiled Liver 
Grits and Butter 
English Peas 
Carrot and Raisin Salad 
Apple Cobbler 


Vegetable Soup 
Ham and Cheese 
Sandwiches 
Potato Strips 
Pickles and Olives 
Sliced Layer Cake 


18 


Cherry Juice 
Bacon, Toast 


Sliced Meat Loaf 
Steamed Spinach 
Whole Kernel Corn 
Asparagus Salad 
Apricot Halves 


Tomato Soup 
Meat Patties on Buns 
Sliced Tomatoes 
Banana Pudding 


24 


Pineapple Juice 
Canadian Bacon 


Asparagus and Tomato 
Salad 


Stewed Prunes With 
ream 


. 

Chicken Soup, Toast Strips 
Cold Sliced Roast 
French Fried Potatoes 
Grapefruit and Orange 
Salad 


Fruit Cup 


30 


Fresh Orange Juice 
Poached Egg 


Roast Turkey 
Dressing 
With Giblet Gravy 
reen Peas 
Pineapple and Cherry 
Salad 


Ice Cream 
. 


Cold Sliced Turkey 
Potato Salad 
Olives, Pickles 

Celery and Carrot Sticks 
Cherry Cobbler 
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Tue new Libbey Catalog of Safedge Glass- 
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Maintenance and Operation 


STOP BURNING UP THE HOSPITAL'S MONEY 


HIRTY years ago the building 

committee of a new hospital spent 
several months visiting institutions in 
the East and Middle West. We were 
frankly critical, looking for things to 
avoid as well as good ideas to adopt in 
what we hoped to make the perfect 
hospital. We were particularly im- 
pressed with the large amount of me- 
chanical ventilation the hospitals had 
and did not use, and above all with 
the universal overheating. One of the 
trustees remarked that “if hospitals 
saved all the fuel they waste it would 
pay off the national debt.” We are still 
overheating our hospitals and still have 
the national debt. 

We retained a consulting engineer 
with an impressive list of hospitals to 
For our 100 bed hospital, 
nurses’ home and service building he 
recommended three 150 h.p. boilers. 


his credit 


After visiting several of his jobs we 
engaged another engineer whose sole 
hospital experience had been an appen- 
dectomy. He gave us two 100 h.p. 
boilers, one of which, after 30 years, 
still comfortably 


carries the winter 


load 


TIME TO TAKE INVENTORY 


These are days of expanding hos- 
pital horizons but contracting hospital 
resources. It is time to take inventory 
and look ahead. The nation’s hospital 
program is a tremendous one and it 
should be our major concern to devise 
ways and means to cut out waste. In 
my experience there is no department 
of the hospital which offers such op- 
portunities for major savings as does 
the mechanical plant. You can build 
in or leave out much which over the 
years will materially affect the funda- 
mentals of the hospital job. If there is 
waste in the boiler room some other 
department has to be penalized. Once 
an extravagant plant is finished little 
can be done about it 


This is the first Neer 


gaard’s article on hospital heating systems 


section of Mr 


The second section will appear in the April 
issue of this magazine 
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CHARLES F. NEERGAARD 


Neergaard and Craig 
Hospital Consultants 
New York City 


The mechanical plant represents 
about a third of the cost of the hos- 
pital. Our major concern should be its 
operating cost and maintenance over 
the next 50 years. The data which I 
am presenting raise many challenging 
questions: 

A 520 bed hospital in New York 
spends $160,000 a year for power, 
light and heat, while a 547 bed hos- 
pital in Toronto spent but $40,000. 

A 200 bed hospital in Prince Edward 
Isle operates satisfactorily with a 60 
h.p. boiler, while for a new 50 bed 
hospital on Long Island 125 h.p. is 
specified. 

A hospital in Glens Falls, N.Y., is 
heated with 1 square foot of radia- 
tion for 85 cubic feet of building, 
while plans for a new hospital in Vir- 
ginia call for 1 square foot to 47 cubic 
feet. 

One may say that these comparisons 
are inconclusive because of the many 
variables, the number of buildings and 
cubage in each hospital plant, the heat 
loss through walls and windows, the 
design temperature, the type of heat, 
local fuel costs and electric rates, eff- 
ciency of operation, and variations in 
hospital accounting methods. Never- 
theless, something must be wrong in 
engineering theory and practice when 
such extravagant spreads are found, 
and something really ought to be done 
about it. 

1 have on several occasions given 
before engineering societies examples 


which I have found in my work of ex- 
cessive overloading of heating and ven- 
tilating; of the use of special equip- 
ment and fixtures when less expensive 
stock patterns would serve as well; of 
the over-complicated machine which 
too frequently has been imposed on the 
hospital. 

There are three things basically weak 
in our planning: 

1. The hospital as an industry has 
never analyzed precise needs and for- 
mulated definite standards and _per- 
formance specifications for the many 
different elements in its mechanical 
services. 

2. The average building committee, 
lacking experience in a highly techni- 
cal field, accepts the recommendations 
of its architect and engineer. It rarely 
attempts to verify the facts presented, 
to question the theories, or check on 
the assumptions. Yet in the end it 
pays the bills. 

3. The architect recommends a con- 
sulting engineer, or has one of his own, 
and the plant is designed following 
long accepted practices, formulas and 
calculations that are not always checked 
as to how well they have worked in 
the past. 


CAN’T READ ENGINEERING PLAN 


A building committee seldom plans 
more than one hospital. It must rely 
on its planning staff. Most laymen can 
read and criticize the architect’s draw- 
ings understandingly but I defy them 
to make head or tail out of an engi- 
neering plan with its maze of dia- 
grams, symbols, computations, charts 
and tables, defining what the hospital 
is to get in its heating, plumbing, ven- 
tilating and electrical systems. Equally 
obscure are the specifications which in- 
terpret the drawings with their tech- 
nical descriptions of innumerable ma- 
chines, gadgets and highly processed 
material. You can’t blame the building 
committee when the mechanical plant 
has long “stumped the experts.” 

I have known committees to spend 
fewer minutes considering and approv- 
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“SLYDE-OUT'' WASHER IN ACTION — Cylinder stops 
with load on waist-high partition — operator slides load 
into basket with an easy scoop of arm. No stooping — 
no lifting — no backbreaking effort! 

Photo courtesy St. ANTHONY'S HospiTAaL, CarroLt, Iowa. 


To Lower Laundry Costs 
Another Hospital Installs 


TROY “§Zydle-Out” WASHERS 


Hundreds of hospitals are speeding up production and re- 


ducing labor costs with Troy Electromatic “Slyde-Out” Washers. 


2 se es 
-——, 


> 
tt | BEE ‘These modern washers eliminate unloading drudgery for em- 
, — —= t ployees and produce sparkling clean linens in less time than ever 
Sininy » oe, 


before. Easy to operate — just set dial, add supplies and Electromatic 


oe 4 had 
P ‘ Washer control does the rest automatically. Low maintenance costs. 


SERVICE 


Corrosion-proof, stainless steel constructed throughout, “Slyde- 
Out” Washers are built in four sizes: 42” x 36’, 42” x 54”, 42” x 


84”, 42” x 96”. Models with manual controls also available. 


WRITE FOR FREE CATALOG complete with ilius- 
tretions, specifications and operating details. 


ELECTROMATIC |{Vyd/e-Oul" WASHERS 


MANUFACTURED EXCLUSIVELY BY 


TROY LAUNDRY MACHINERY 


Division of AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 


In Canada: American Machine and Metals (Canada) Ltd., 1144 Weston Road, Toronto 9, Ontario 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 
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ing a set of mechanical plans involving 
the expenditure of several hundred 
thousand dollars, which will bulk large 
in the budget for the life of the build- 
ing, than they later spend Aowrs in se- 
lecting hardware and discussing color 
schemes. 

Many times I have sensed that the 
boilers were too big and that there was 
too much radiation but had no way to 
prove it. The engineer always stood up 
for his design and the trustees said “we 
can't afford to take any chances,” so the 
oversized plant went in. 

The responsibility of the hospital 
consultant is largely a matter of as- 
sumption. Once, years ago, when | 
asked to see the heating plans, the hos- 
pital architect tactfully suggested that 
such details should be left to him. I 
persisted, however, and found three 
boilers specified aggregating 450 h.p. 
for a hospital almost identical in size 
with a previous job where two of 100 
h.p. had proved ample. Since then | 
have always maintained that anything 
in plans and specifications that affected 
the hospital’s operation and mainte- 
mance Cost Was properly within the 
sphere of the consultant 

The engineer, in absence of 
stated requirements from the hospital, 
has always given it what he thought it 
ought to have. But engineers differ 
widely on what it takes to do a par- 
ticular job—as my various exhibits 


the 


suggest. Each engineer seems to follow 
a customary routine of his own and 
usually errs on the safe side, which 
usually means excessive boiler capacity, 
factors of safety, breakdown reserves, 
controls, and refinements 
that the average plant engineer cannot 
or does not keep tuned up, with the 
result that in far too many plants, year 
after year, we are “burning up hospital 
money 


automatic 


Cumulative experience, if properly 
applied, should be an asset in any pro- 
fession, but in hospital planning the 
reverse too often seems true. The more 
hospitals some engineers have planned, 
the more they somehow manage to put 
in the next one. The question is not 
how many hospitals an engineer has 
designed but how economical they 
have proved to be in operation 

There are six things basically wrong 
with many heating plants. 

1. Lacking insulation, the building 
leaks like a sieve 

2. They have too much radiation 
3. They have too many radiators 
4. Steam or vapor 


either too hot or too cold 


radiators are 
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Table 1—Comparison of Radiation in Various Buildings 


With and Without Insulation 


Ss 





THE NUMBER OF CUBIC FEET IN THE BUILDING TO EACH SQUARE FOOT OF RADIATION 


C.F. of 
Building 
550,000 


750,000 
560,000 


HOSPITALS COMPLETED 


Prince Edward Island, Canada. . . 
Bethlehem, Pa 

Hagerstown, Md 

New Haven, Conn 


Toronto, Ont. 1,880,000 


HOSPITALS BEING PLANNED 
Scranton, Pa 
Long Island 
New Jersey 
Glens Falls, N. Y 
Virginia 


No. of C.F. 
to Eo. S.F. 
of Radiati 
5,100 
3,750 
3,590 
13,248 
16,600 


S.F. of 


Badiati 


Insulation 
Walls Windows 





Yes 
Yes 
Yes 
Yes 


200 
156 
121 


3,343 Yes 
7,320 Yes 
6,600 No 
7,400 Yes 
23,813 Yes 


Heating contractors roughly estimate heating plant installations @ $6.50 per sq. ft. of radiation, including boilers 


and equipment. 


In the first group all except Prince Edward Island are wings added to existing structures. 


Table 2—Summary of Steam Require- 
ments for a 100 Bed Hospital 


Hours 

Per Day 
Steom atVarying 
Pressure Loads 


Maximum 
Horse 


Use Power 


General heating 
68 
Special heating, 
operating and 
delivery rooms. 
Domestic hot water 


Table 3—Hospital With All or a Portion of the Buildings Insulated 


No. Days 
Beds Core 


location 
Toronto, Ont......... 547 175,488 
Prince Edward Island, 
54,037 
57,783 
59,208 
89,001 


Hagerstown, Md..... 
Glens Falls, N. Y..... 
Bethlehem, Pa 


5. They have excessive boiler ca- 
pacity. 

6. They run boilers at one-third or 
less capacity for half the year, whereas 
economical operation is with an over- 
load. 

Having presented the indictment 
let's review the details. 

1. Insulation should be a “must” in 
every hospital. No one would use less 
than a built-up bonded roof to keep 
out occasional rains—and rain is free. 
Yet year after year we keep on build- 
ing walls and windows that waste heat 
24 hours a day, and heat costs money. 
It has been demonstrated many times 
that when walls are well insulated and 
windows are effectively double glazed, 








Power, Light and Heat Cost 
Per Bed Potient Proportion 
Per Yr. Per Diem _ Insulated 


$ 74 2321/2 


$0.23 
19,373 97 All 
27,718 163 1/2 
19,048 117 1/2 
58,153 188 1/4 


Total 
Cost 


40,622 


Table 4—Hospitals Which Are Uninsulated 


2 New York City 152,686 

3 96,966 

8 New Jersey 71,856 
10 Long Island 69,040 
13° Central New YorkState 218 66,323 
14 New Jersey......... 207 56,588 
19 Northern New York 
41,959 
29,741 
36,157 
32,843 


20 New York City 

22 Connecticut 

25 Long Island 

29 Westchester County, 
N. 28,261 

35 30,288 


$314 
346 
251 
326 
200 
316 


$1.07 
1.22 
99 
1.12 
66 
1.16 


$163,129 
117,897 
71,367 
77,023 
43,509 
65,317 


66 
1.97 
1.19 
1.12 


186 
447 
322 
334 


27,828 
58,541 
43,130 
36,775 


1.20 
1.45 


340 
307 


33,975 
43,875 


The local figures ore from a group of hospitals with uniferm accounting. 
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Erecting steelforms on open 
wood centering preparatory to 
placing reinforcing steel. Use of 
steelforms mean a saving in 
lumber. 


Placing electrical conduits in a 

bridging joist. All conduits are 

esi ee ‘ thus placed, eliminating neces- 

As a building method, concrete joist construction leads the dey of extra space for service 
ucts. 


field in the Veteran Hospital Building program. Here, as in other build- 
ings, strength and durability are of prime importance. Concrete joist 
construction meets the need in supplying rigid, strong floor construc- 
tions which are fire resistive and sound proof. Construction costs are 
low since steelform jobs require less concrete, less lumber, less labor. 
Steelforms are used over and over again at a nominal rental charge. 

As the originator of the removable steelform method of 


Concrete is being poured here 


concrete joist construction, Ceco is first in the field. So, for concrete over the steelforms and around 
the reinforcing steel. The final 


joist construction, call on Ceco, the leader over all. step is removal of steelforms and 
lumber after concrete sets. 
CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 
Offices, warehouses and fabricating plants in principal cities 


/n construction products CECO ENGINEERING wekes the Lig difference 
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Table 5—Hospital Boiler Plants Which Are Supplying Ample Heat and Steam 
With One Boiler Horse Power or Less per Bed 


Approx 
No Boiler Horse Power Spoce 
Winter Standby Insulated 


Boilers 


Location Erected” Buildings 


100 100 0 
130 130 1/3 
300 150 1/4 
60 60 0 
136 2@ 60 1/4 
109 2@ 63 i?) 
300 150 1/2 
150 2@ 100 1?) 
150 150-60 1/2 
60 60 All 
250 250 1/2 
160 2@106 1/2 
125 125 None 


Hagerstown, Md 

Bethiehem, Pa 

Stamford, Conn 

Bangor, Me 

Bem OR Vecccecccceseccecs 
New Haven, Conn 
Westchester County, N. Y..... 
Glens Falls, N. Y 

Prince Edward Island, Canada 
547 
196 
195 


Toronto, Ont...... 6 cece eens 
White Plains, N. Y 
Yonkers, N. Y 


OR eNNRN ADH ON — Uw 
NVWONRNWOWHLKWWRHWONN 


Total Beds........ 2,801 Total Boiler H.P.... 3,923 


Average H.P. per Bed 


* Date erected is for most recent building when usually a new, large boiler was installed to carry the winter load. 
Only at Bangor and Rome were boilers designed economically to supply the reduced steam demand in the summer 


months. Rome has a 109 hp low pressure and two 63 h.p. high pressure 


Table 6—Comparison of the Number of Boilers and Horse Power Capacity 
Provided in Various Hospitals Built and Projected and the 
Ratio of Maximum Horse Power per Bed 


Horse Power 
Per Bed 


TEACHING HOSPITALS IN No No Total Boiler 


THE NEW YORK AREA Buildings Bailers Horse Power 


(@ 200 
300 
500 
800 
300 


Hospital No. 1..........5665 fa 
Hospital No. (a 
Hospital No. 3...........65. (a 
Hospital No. (a 


GENERAL HOSPITALS IN NEW 
YORK METROPOLITAN AREA 


Hospital No 5 
Peseta PO. Go cccccescccces 


Hospital No 


Hospital No 


Hospital No 


Hospital No 


HOSPITALS PROJECTED 


336 
450 
250 
360 


Monroe County, Pa. . 
Virginia....... 
Long Island. 

Glens Falls, N. Y.. 


569 1,396 


12 HOSPITALS IN TABLE V. 2,801 3,923 


Note: No provision is made for economical summer operation, for which approximately 1/3 boiler 
horse power per bed is needed. 


the size of radiators and heating boilers 
can be reduced 50 per cent. James 
Govan, Toronto architect, who has pi- 
oneered with insulation states:' “Ca- 
nadian owners and architects should 
know that there is absolutely no need 
for increased capital expenditure to 
provide increased thermal capacity be- 
cause its cost can and should come out 
of the reduction in expenditure of the 
heating plant provided.” The com- 
parative figures in tables 1, 3, 4 and 5 
are indicative of the savings that some 
hospitals are making through insula- 
tion. 

Consider the 131 bed Prince Edward 
Island hospital built in 1932.° The 
funds were very limited and while 
money was advisedly spent on insula- 
tion, the space was held to 4190 cubic 
feet per bed. The engineer designed 
the heating plant to circulate hot water 
up to 200°F., but his radiation proved 
excessive as the operating chart for two 
winters showed that 110°F. water most 
of the time adequately heated the 
building despite —10 to —20°F. tem- 
peratures for weeks at a time. If he de- 
signed the job today he would prob- 
ably reduce the radiation by one third. 
This hospital has since been enlarged 
to 200 beds yet the two original 60 
h.p. boilers used one at a time alter- 
nate months have sufficient capacity. 


This represents about 1/3 h.p. per bed 


2. Too Much Radiation. Heat re- 
quirements may be roughly estimated 
at a ratio of | square foot of radiation 
to 80 cubic feet of space, and half that 
if the building is properly insulated. 
Table 1 indicates the wide spread in 
engineering estimates and the varied 
insulation. This 
variation is further emphasized by the 
following examples of the amount of 
radiation in rooms of identical size and 
heated with hot 


allowance made for 


construction water 
radiators 

1. In Yonkers, N.Y., on a hill above 
the Hudson River, with extreme ex 
posure, there are 48 square feet of ra- 
diation and 34 inch radiator connec- 
tions. 

2. In Port Chester, N.Y., 20 miles 
away, in a sheltered valley, there are 
62 square feet of radiation and 11% 
inch radiator Connections. 

3. In the identical room in a hos- 
pital at Hagerstown, Md.,* as a result 
of insulated walls and double glazed 
windows the radiator has but 28 square 
feet with seamless copper tubing con- 
nections 


i. At Bethlehem, Pa., the double 
corridor plan permits 1 square foot of 
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NOW, you can have a Hospital Floor 


Any previous conception of a conductive floor can 
now be revised! Hubbellite Terrazzo is beautiful 

. warm reds, rich greens, soft blue-grays, and 
tans are now available as a background for the 
countless varieties of marble chip combinations. 
No longer need you sacrifice appearance for 
conductivity. 


Write for the HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Farmers Bank Building, Pittsburgh 22, Pennsylvania 


HUBBELLITE 


Vol. 74, No. 3, March 


Offices in 50 Principal Cities 
World-Wide Building Service 


Factories in Ambridge, Pa., Hamilton, 
Ontario, Ellesmereport, England 


1950 





that Is... 


now brings to the hospital field a floor surfacing that, when 
properly applied, will meet the N.F.P.A. performance require- 
ments for a conductive floor. Hubbellite, a copper oxychloride 
cement, is inherently conductive . . . not loaded with conductive 
particles. Because it is water-durable, it retains its conductive 
property. Hubbellite Terrazzo can be used to modernize every 
floor area in a hospital or clinic. It can be applied over any 
structurally sound, existing floor... as thin as ¥2” or as thick 
as necessary to build up nonlevel floors. 


ae GEM OG 


EASYTONELERN floor is easier to clean 


and maintain than Hubbellite Terrazzo. It is so water-durable 
that it can even be hosed down several times a day without 
deterioration. Contrast this with your present floor. 

Then, in addition to all this, Hubbellite Terrazzo offers you its 
unique roach-repellent quality; its ability to inhibit on its 
surface the growth of many molds and bacteria; its great 
resistance to cooking fats and greases; its comfort underfoot; 
and other qualities that have earned for it a reputation as “the 
functional floor.” 





For further reading, write for these reprints... 

Mallinan, W. L., Michigan State College, 1941. A Bacteriologic Study of a 
New Sanigenic Flooring 

Farrell, M. A. and Wolff, R. T., Penna. State College, 
Cupric Oxychloride Cement on Microorganisms. 

Researches of Mellon Institute, American Chemical 
(1941) 

Hazard, Frank O., Wilmington College. Roach Repellent Cement. 

Jenkins, P. W., Sr. Fellow, Melion Institute. A Functional Floor Surface. 


TERRAZZO "eons 
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1941. Effect of 


Society, Vol. 19 

















radiation to each 200 cubic feet of 
space—no radiators being needed in 
the center service areas which have no 
outside wall exposure. 


INSULATION v. RADIATION: Many 
architects and engineers have claimed 
that we cannot afford the excessive 
cost of insulation. Let's analyze it from 
the experiences of hospitals at Yonkers, 
N.Y., and Hagerstown, Md. The typi- 
cal room has an outside wall area of 
130 square feet-—36 in windows and 
94 in wall. For insulating the walls we 
have used furring blocks 20 by 80 by 
3 inches thick which, with an 8 inch 
curtain wall and 1 inch of plaster ap- 
plied directly on the furring, have a 
heat loss coefficient of .1065 Bru./sq.ft. 
per hour. 

The furring block we selected costs 
35 cents a foot and can be laid up in 
1/3 less time than the 15 cent split 
tile furring which it replaces. 

The hermetically sealed double win- 
dow cost $2.50 a foot, replacing 35 
cent double thick glass; allowing for 
extra labor of installation, say $2.25 


more. 

Thus, to insulate this room we will 
pay 20 cents extra for 94 square feet 
of wall, or $18.80, and $2.25 extra for 
36 square feet of window, or $81— 


a total of $99.80. 

The radiation in the insulated room 
at Hagerstown was 28 square feet; in 
Yonkers, it was 48 square feet 

Three have given me 
their unit estimating costs of installing 
a complete heating plant—as $5.75 to 
$8 a square foot of radiation. Conser- 


contractors 


vatively allowing only $5, the 20 inch 
smaller $100 a 
room, which is the full cost of insula- 


radiator would cost 
tion, and the fuel used in heating is 
substantially cut in half for the life of 
the building. Of no inconsiderable im- 
portance, this insulated building has 
proved to be 8 degrees cooler in sum- 
mer than an uninsulated structure 

3. Too Many Radiators: There is a 
revered 18th Century tradition which 
calls for radiation under every window 
In one hospital I counted 103 unneces 
the 
kitchen and one in the central steriliz- 


sary radiators, including 13 in 


ing room 7 feet from the autoclaves; in 
another, 12 radiators, with five and a 
unit heater in the laundry, three in 
each operating and delivery room and 
two in the kitchen storeroom. It costs 
around $30 to hook up and valve each 
unit, and what a waste when few of 
these surplus radiators will ever be 
used. I plan to go through these hos- 


pitals some cold winter day and see 
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how many of the radiators are turned 
off. 

4. Too Hot or Too Cold: In my ex- 
perience neither steam nor vapor heat 
is satisfactory for a hospital. Vapor, 
for which much is claimed, may be all 
tight if kept properly tuned up, which 
is rarely the case in a hospital, and it 
soon takes on the over-hot character- 
istics of steam. Circulating hot water 
in a closed system, which permits 
water temperatures up to 200°F. in 
extreme weather, is simple, easily con- 
trolled, comfortable and requires no 
larger radiators than does steam. Most 
of the time water circulated at 120 to 
150°F. is sufficient. Aside from panel 
or radiant heat, which is discussed 
later, hot water is the most nearly ideal 
and most economical medium for hos- 
pital heating. 

5. Excessive Botler Capacity: The 
size of the boilers is based on the heat- 
ing load and steam requirements for 
hot water supply, laundry, kitchen and 
sterilizers and air conditioning. The 
steam requirements are a fluctuating 
part-time demand representing at most 
but one-third of the total boiler load 
during the summer months. 

6. Economical Boiler Ovperation: 
Boiler manufacturers recommend that 
for highest efficiency and most eco- 
nomical operation a boiler may be run 
about 150 per cent of its rated capacity. 
Table 2 shows the maximum steam re- 
quirements which are needed in an 
uninsulated 100 bed hospital, 68 h.p. 
for heating and 54 h.p. for steam used 
intermittently during a portion of each 
day. Most engineers figure the steam 
needs much higher, but experience has 
shown that this is enough. Most engi- 
neers recommend two high-pressure 
boilers of equal capacity, but that 
means extravagant operation during 
the summer. Flexibility is the greatest 
asset in a hospital plan and the same 
applies to its boiler plant The super- 
intendent of the 547 bed Toronto hos- 
pital writes 

‘I know that the insulation in our 
new building has paid for itself over 
and over again but was not aware that 
it was producing the results as indi- 
cated by comparison of costs One of 
the 250 h.p. boilers can carry the full 
load in the severest weather. In sum- 
mer 250 h.p. is altogether too much 
and therefore the gains made in the 
winter are considerably offset by in- 
in the summer. 

Excessive ventilation, including the 


ethciency 


introduction of large amounts of fresh 
air where only exhaust is needed for 


sink rooms, kitchens and laundries, 
adds materially to the steam load as it 
removes large volumes of heated air 
which must be replaced with cold air, 
which has to be heated. The proper 
grouping of sterilizers makes for econ- 
omy as each sterilizer requires a high- 
pressure steam riser or connection 
which radiates heat 24 hours a day, 
365 days a year. Frequently an iso- 
lated sterilizer is more economical if 
it is electrically operated, to save long 
runs of steam lines. 

One authority states*: 

“If two 100 h.p. boilers were used to 
generate heat and steam and provide 
breakdown service for a 100 bed hos- 
pital, it would be necessary to operate 
during the summer months at less than 
one-third rated capacity. For a hospital 
of this size a 70 h.p. steel hot water 
boiler and two 40 h.p. 125 pound 
boilers will under most conditions 
meet all requirements, save the cost 
of 50 boiler h.p., and operate most 
efficiently. The first cost of a hot water 
heating boiler is less than of a high- 
pressure boiler and the maintenance 
charges are less as it will not corrode, 
and requires no pumps. As the hot 
water heating boiler can be recondi- 
tioned in the summer, a breakdown 
should not be ahticipated; this contin- 
gency can be taken care of by oper- 
ating the two steam boilers at 125 
per cent rated capacity and using a hot 
water converter for the heating sys- 
tem.” 

This type of combined low and high 
pressure boiler plant has proved suc- 
cessful in a number of hospitals, and 
merits more general adoption. A boiler 
manufacturer advises that two 100 h.p. 
boilers with 125 pound working pres- 
sure for coal firing complete with 
steam trim would cost $9910: that as 
an alternate, one 70 h.p. low-pressure 
and two 40 h.p. high-pressure boilers 
would cost $6801 for the three. 
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Above ‘ ’ r g i f w Britain General pita ritai Conn, Planned by 
Justin | ear? tal lian allation dwin L. Powell & , 


THESE BEAUTIFUL WALLS 
will stay beautiful... 


Where these walls are covered with Kal Ideal also as an upholstery material. 

istron, they're permanently protected Kalistron won the latest Modern Plastics 

against bumping, bruising contact mace Award for furniture and interior deco 

by rolling tables and wheelchairs. That's rating material 

because Kalistron is Blanchardized; this Coupon be low will bring sample of 

exclusive process fuses rich color to Kalistron, plus top-quality nail-file 

underside of ansparent vinyl sheeting free. See if you can injure Kalistron even 

Bumps simply cannot bruise the color! with this file! 

\ suede-like backing adds further pro 

tection, permits easy bonding to wall 

surfaces ® 

Kalistron is scuff-resistant; scratch- and 

spot resistant cannot chip crack or peel; alistron 

waterproof leans with a damp cloth net aenae vo 
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PLASTIC COVERING MATERIAL 


Distributed by: UNITED STATES PLYWOOD CORP., W. Y. C. 


Color fused to 
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DATA SHEETS 


LUPTON window engineers have prepared 
a set of practical Data Sheets on the new 
Lupton “Master” Aluminum Window, in- 
cluding full size drawings of window sec- 
tions. Write for your set. 


Specially Designed for Hospitals, 
Schools and Office Buildings 


A really important development in window design — the new 
Lupton “Master” Aluminum Window. 


From a design standpoint, it opens up great new opportunities 
in window planning—better appearance, minimum infiltration 
and a greater adaptability to modern building design. 

From a construction standpoint, it sets new standards of high 
durability and low maintenance costs. 

Check these features of the new Lupton ‘Master’ Aluminum 
Window: 

(1) NEW DEEP SECTIONS — both frames and _ ventilators 
1-5/8 inches — sturdier without sacrificing lightness — added 
strength in this new Lupton Window. 

(2) PRECISION WEATHERING— Ventilators fit snug and 
tight—naturally without forcing. Full 5/16 inch overlapping 
contact. 

(3) SPECIAL HEAT TREATED ALUMINUM ALLOY used 
in this new Lupton Window eliminates painting and costly repair 
and maintenance. 

(4) STURDY CONSTRUCTION 


strength where strength is needed. 


welded ventilator corners 


The new Lupton “Master” Aluminum Window is the newest 
member of a great family of metal windows Lupton. A family 
of windows that has grown up through more than forty years, 
with the constant development of new designs, new materials, 
and new production techniques to meet the changing demands of 
the constantly changing building industry. You will find it well 
worth your serious consideration. 


MICHAEL FLYNN MANUFACTURING COMPANY 


700 East Godfrey Avenue, Philadelphia 24, Penna. 
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PAY ONLY *201° FOR 


the equivalent of a 


$1205° WATER SOFTENER 


Yes, in terms of zero-soft water output per 
dollar of investment, a $1205.00 softener 
for $201.00, is merely typical of the sav- 
ings effected by Elgin in hundreds of 
plants. 

This has been accomplished through 
remodeling existing softeners by equip- 
ping them with Elgin “Double-Check” 
manifolds—a basic and exclusive feature 
of the advanced Elgin “Double-Check” 
Water Softener. Here is how it figured 
out in one case: 

Cost of adding ‘Double-Check” 
manifolds to existing softener....$130.00 
Cost of added zeolite (“Double- 

Check” design permits larger 

zeolite bed) 

Total Cost $201.00 


The soft water output per regeneration 
of the softener thus remodeled is the same 
as that of an Elgin “Double-Check” Sof- 
tener costing exactly $1205.00. In this case 
$201.00 bought the owner more than 44% 
more soft water than this softener de- 
livered before remodeling. 


Will you pay 201 dollars fora 1205 dollar 
softener? Of course no single set of figures 
is representative of all jobs. In some cases 
it might be necessary to replace all zeolite, 
and in a few cases the softener might 
prove beyond remodeling, but in far 
more cases the results and savings are as 
remarkable as this. Isn’t this worth look- 
ing into? Simply mail the coupon for 
complete information. 


ELGIN SOFTENER CORPORATION, 144 North Grove Ave., Elgin, Ill. 


The Elgin “Double-Check” Softener, 
illustrated, gives up to 44% more 





ORDINARY 
DESIGN 


soft water per regeneration than 
DESIGN other softeners of the same size con- 


SAME SIZE UNITS... SAME TYPE zeoLITe ‘taining the same type of zeolite. 


Vol. 74, No. 3, March 1950 


The accompanying diagrams show 
why this remarkable performance is 
possible. Note that a softener of 

: ordinary design is limited to a far 
smaller bed of zeolite because it has no means of pre- 
venting the escape of zeolite during backwashing. 

In the Elgin, the “Double-Check” manifold prevents 
loss of zeolite even at far higher backwash rates. The 
deeper bed means more soft water output, and the 
higher backwash rate along with better distribution 
means better cleansing of the bed, more thorough 
regeneration, more efficient utilization of more zeolite. 


Please send bulletin giving information about: 
[] Elgin Water Softener (] Zeolites 


[] Modernizing our water softener 


Name 
Company 
Address__ ae 


Mail to Elgin Softener Corporation, Elgin, Illinois 
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Conducted by Alta M. La Belle and Jane Barton 


Boston University presents — 


LESSONS IN LAUNDRY MANAGEMENT-|I 


HE thinks of 


laundering only as a process of 


average American 
combining soap, water and soiled arti- 
cles of clothing and removing unsightly 
soil by agitation of the combined mass, 
be it bed or table 
linen. This is done to get clothing 
clean, and clean it is in the sense of 
clean appearance and feel. However, 
to the laundryman who has pride in 
his work the word clean has a deeper 
meaning, in that he thinks not only 
of the feel and appearance but also of 
For the 
average commercial laundry with its 


dresses, shirts, 


the freedom from bacteria. 


scientific controls of washing formulas 
can and does turn out germ-free work 
every time a washing cycle on a load 
of clothes is completed. 


CAN BE BACTERIA-FREE 

Those of you who are now or who 
will some day be in charge of either a 
hospital or hotel laundry should re- 
member this point for inasmuch as 
bacteria-free wash can be turned out 
in commercial laundries there is abso- 
lutely no reason why, under proper 
laundry 
cannot be bacteria-free at the conclu- 
sion of its run. The washing formula 


conditions, the institution's 


should be so controlled that no one 
need hesitate to walk into the wash- 
room and drink some of the last rinse 
water! 

Some of you are conjuring up visions 
of some particularly badly soiled linen 
you have seen and are telling yourself 
that such an act would be utter reck- 
lessness, but stop a minute, think not 
of soiled linen but rather of the ordi- 
nary white drinking cup or of the glass 
which held the last soft drink you had 
in the corner spa. These are not 
repugnant to you yet they are no more 
germ-free than the previously men- 
tioned last rinse. It is not the water of 
the soiled linen you are drinking but 
of the soiled linen made clean 
thoroughly rinsed. A series of experi 


and 
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JAMES R. BERRY 


Assistant Manager 
Old Colonies Laundry 
Quincy, Mass. 


ments, conducted independentdy of 
each other by the American Institute 
of Laundering, Joliet, Ill, and Pennsyl- 
vania State College in cooperation with 
the Pennsylvania Laundryowners’ As- 
sociation, has proved the bacteria count 
to be only 31 per cc. after the average 
white work wash formula. 

Now let us look into the causes be- 
hind this fine record. I am only going 
to touch on these briefly for as I take 
you on a verbal trip through a laundry 
the points will be made clear. 

1. The well run laundry uses more 
than 1000 gallons of water to a load 
of clothes in the customary 42 by 84 
washer. Just the rinsing power of all 
this water circulated through the 
clothes is a tremendous factor in bac- 
teria removal. 

2. The laundry formulas show water 
temperature on white work of 160° F. 
or higher, which is, in general, well 
above the thermal death point of path- 
ogens. 

3. The sodium hypochlorite, or 
bleach, used is also effective in de- 





Mr. Berry's lecture was addressed 
to executive housekeepers "who are 
now or who will some day be in 
charge of an institutional laundry." 
It is of equal interest to house- 
keepers who do not have charge 
of a laundry but whose work is 
closely allied with that of the laun- 
dryman. In this first section, Mr. 
Berry discusses the health aspects 
of good laundry work and sug- 
gests ways in which housekeeping 
and laundry can work together. 





stroying these pathogens. Including 
bleach bath it 
takes about two rinses of three to four 
minutes’ duration to remove the bleach. 
The clothes are in contact with the 


the usual 10 minute 


bleach at least 16 to 18 minutes. 

4. The sour, such as acetic acid, 
which the laundry uses to return the 
wash to the acid side has, by test, been 
proved to be most effective in destroy- 
ing pathogens. In colored articles 
which by their nature prohibit high 
temperature washing or the use of 
bleach, the quantities of water plus the 
use of sour work so effectively that a 
count of the bacteria present in 1 cc. 
at the conclusion of the formula 
showed only 71. 

I mention these health points to 
emphasize the necessity of insisting on 
the use of proper washing formulas. 
These can be obtained from any of the 
reputable salesmen from supply houses 
or other sources. 


KEEP WASH MACHINE CLEAN 

There is one more point I wish to 
bring out on this score and it is per- 
haps best emphasized by a rhetorical 
question: If you wee planning to 
wash some clothes at home, would you 
pick a dirty sink or washing machine 
to do this work? Of course not; rather 
you would assure yourself that the 
wash place was clean. So in your duties 
you should check up on your washman 
once in a while and see that his wash- 
wheels are This particularly 
holds true if you use the old fashioned 


clean 


wooden washwheel in which the water 
temperature never rises above 120° F. 
Blankets, silks, wools and colored arti- 
cles are washed at these temperatures. 
The theory behind this is that the luke- 
warm water permits the building up 
of calcium and magnesium soaps 
which harbor many living bacteria. So 
the aim in washing the washwheel is 
to remove this residue. 

The following wash formula is not 
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commonly used but is most effective. 

A sour bath is run with 2 inches of 
water for 15 minutes and then 10 
inches of water for five minutes. To 
this add 4 pounds of sodium silico- 
fluoride for any washwheel over 100 
pound capacity and keep the tempera- 
ture up to 195° F. The sodium silico- 
fluoride converts the insoluble calcium 
and magnesium soaps, which build up 
in the washwheel during low tempera- 
ture formulas, into soluble fatty acids. 
The sour also turns the wheel into a 
pronounced acid condition which in 
itself kills the bacteria. The two rinses 
merely*flush out the machine. 

After the two rinses it is necessary 
to neutralize the wheel so an alkaline 
bath should be run. As before, run the 
wheel with 2 inches of water to which 
has been added 2 pounds of flake 
caustic soda. Keep the temperature up 
around 195° F. Again follow this treat- 
ment with two hot rinses at elevated 
temperature and with a perfectly clean 
wheel so that the bacteria count is low, 
if tested. In this second part of the 
cleaning process the caustic soda is 
used to saponify the fatty acids and 
rinses, carrying them out of the wheel. 


ONE LOAD OF WHITE WORK A DAY 

Once cleaned, the washwheels can 
be kept clean easily by washing at 
least one load of white work, with its 
160-170° F. formula, a day. Having 
done your part in assuring the cleanli- 
ness of the clothes from the washroom 
by a periodic check on the methods 
of the washman, you will be interested 
to know that you have two strong allies 
helping you guard against indifference, 
for the presses and the tumblers are 
also bacteria killers, provided, of course, 
the required 100 pounds of steam pres- 
sure is being supplied. 

This 100 pounds of steam pressure 
at the presses gives a heat of 338° F. 
and it has been tested and found true 
that a 30 to 40 second contact with a 
press surface at this temperature defi- 
nitely destroys all bacteria so that all 
the clothes can be considered sterile 
after pressing, or ironing through the 
flarwork ironer, as the case may be. 

Tumbling is generally carried on at 
a temperature of 160 to 180° F. and 
tests on this point have proved that a 
20 minute drying time (and in most 
tumblers it would take this time to 
dry a load thoroughly) is sufficient to 
destroy all bacteria effectively. There 
is a new tumbler on the market which 
is said to dry a pound of laundry per 
minute, with a 10 minute minimum, 
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and this, too, can be considered capable 
of ensuring sterility inasmuch as the 
heat required to fulfill this claim 
would, of necessity, be increased. 

In summary, these are the important 
points to remember: 

1. The high temperature used in 
the formula tor the washing of white 
work and fast colors plus the amount 
of time the clothes are in the pasteur- 
ization zone assures sterility. 

? 
silks and wools, can be rendered sterile 
by correct souring procedures. 

3. Extracting, pressing and tum- 
bling are all capable of rendering 
clothing sterile. 

4. Insist that your washman does 
not vary his formulas; they will do 
the job effectively if you can eliminate 
the errors arising from the human 
element. 

Cooperation im Handling Soiled 
Linen at Its Source. Assuming that 
you have authority to control the dis- 
position of soiled linen, it should be 
easy for you to install and enforce a 
few simple rules for handling soiled 
linen at its source. If perchance you 
do share the burden of management 
with some other person I recommend 
that you insist that she install and 
enforce the few simple rules you advo- 
cate for the sake of health, longevity 
of linen, and cleanliness. 

There is absolutely no excuse, for 
instance, for the table linen in a res- 
taurant reaching the laundry cluttered 
with cigaret and cigar butts, match 
covers, straws, discarded food, or any 
of the countless articles which one 
sees wrapped up with the linen. I have 
always felt that the waitress, even at 
the busiest time, could take the sev- 
eral seconds needed to sweep these ar- 
ticles onto the side of the tray and then 
gather the linen quickly and in condi- 
tion to be washed. If this seems to 
entail too much extra effort, the em- 
ploye could gather all the surface linen 
and remove it from the tablecloth, 
then roll up the cloth with the debris 
inside and after removing it from the 
dining hall shake it out over suit- 
able debris containers. This, too, will 


2. Nonfast color loads, as well as 


serve the purpose of preconditioning 
it for the washwheel. The ideal situa- 
tion entails the time of some employe 
other than the waitresses. This will 
apply to both hotel restaurants and 
hospitals, for the hospital laundryman 
will have the same problem as the 
hotel washman in regard to table linen 
but, of course, in a much lesser degree. 
You should have an employe whose 
job it is to separate this linen as soon 
as it is brought into the kitchen or 
linen room. 


MAKES EXTRA WORK 


The washing formula is not de- 
signed to dissolve bread and cigaret 
or cigar butts but to wash and sanitize 
the soiled linen. This extra work of 
dissolving only adds to the task of the 
ingredients and should the strain be- 
come so great that the soap formation 
cannot function properly one has the 
alternative of either adding more costly 
supplies, and they are costly now, or 
having what is known as a falling suds 
or the redepositing of the washed out 
soil on the load. Obviously, the “kick 
back” on the washman over gray look- 
ing work covered with rolled up black 
specks of soil would be so great that 
he would be sure to add the extra 
supplies. In fact, most washmen with 
whom I have come in contact take 
such pride in their work that they 
would add the extra supplies without 
being told. These extra supplies, like 
hidden taxes, cost money, but just as 
surely as hidden taxes are one of the 
dominant factors in the eating up of 
your salary so, too, does the extra sup- 
ply cost eat into your budget. Inasmuch 
as it is necessary to expend the money 
one way or another, therefore, why not 
do it out in the open by paying a salary 
to an employe? No doubt this separa- 
tion at its source would not take all 
of a person's time; she could do other 
miscellaneous jobs so that all of her 
salary would not have to be charged 
against this linen separation. 

If you so desire, charge the time 
against the laundry budget in your 
accounting system for I am sincere in 
insisting that this job has to be done 
and it should be much less costly, 
considering relative pay scales, to pay a 
miscellaneous employe than it would 
to pay a washman or extractor man 
to do this work. Failure to do this only 
results in gray dingy work and the use 
of added supplies. Let us suppose sev- 
eral paper napkins, for example, find 
their way into the washwheel. The 
paper will soften and much of it in- 
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stead of being rinsed out of the wheel 
will cling tenaciously to the fabric 
in the load and will have to be picked 
off by hand or by some other means; 
but whatever means are used, individ- 
ual attention will be required and 
when this happens it costs money both 
for the attention and for the rewash 
which will be necessary. 

Another phobia with me is allow- 
ing the linen to be carelessly aban- 
doned when it is wet. It is a common 
occurrence for something to be spilled 
on the tablecloth during the course 
of a meal or for the linen to become 


pEQUOT 
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SHEETS 
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damp in some manner. When this 
happens and the damp linen is care- 
lessly thrown into a hamper or basket 
with other soiled articles, many of 
which are also damp, a damp warm 
pile is soon built up with resulting 
mildew. True, this happens oftener in 
the summer months than in the win- 
ter; nevertheless, it can happen at any 
time. While mildew itself is gener- 
ally thought of as something which 
will not attack fabric, the fact is that 
it can and does weaken tensile strength 
and shortens the life of a napkin or 
tablecloth. But worse than the effect 
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the mildew itself has on these articles 
is the effect the bleach or other re- 
moving agent has in regard to tensile 
strength. 

When I mention bleach I do not 
mean the controlled bleach of the 
washing formula, but rather the strong 
bleach solution, usually accompanied 
by a sour and hot water, purposely 
mixed for spotting purposes. It has 
to be strong to do the job and even 
then it frequently leaves a brown stain 
which must be removed by the appli- 
cation of sulfurous acid. Regardless of 
what is used to do the job, the tensile 
strength suffers and when such severe 
measures must be taken it won't be 
long before the article is useless. Fre- 
quent replacing means higher budgets, 
so again it can be seen that carelessness 
is money out of budget. 

The odd but true part of this situa- 
tion is that when this condition exists 
the laundry will bear the brunt of the 
criticism because of the results ob- 
tained by the laundry people trying to 
correct the inefficiency of others. Some 
things are bound to get wet and badly 
soiled, such as the cooks’ aprons and 
towels. These can never be restored 
to their former appearance but they 
should be kept separate from the other 
comparatively clean work and should 
be treated as a separate lot by the 
laundry. In order that the washman 
shall be able to do this, other workers 
must be made to cooperate, and cer- 
tainly there is no better time for the 
segregation than when the linen is 
freshly soiled. So I suggest that some 
suitable means of drying the wash 
before it is thrown into the hamper 
for the laundry be devised. Rust stains 
are also a problem when damp work 
is around, especially when it can easily 
come in contact with iron. 

I have no patience either with the 
hospital supervisor who lets blood- 
stained wash come to the washroom 
mixed with unstained fabrics. Blood, 
with the exception of that which comes 
from the body during a necropsy, can 
be quite easily removed if the work 
is pretreated properly. There is abso- 
lutely nothing costly or mysterious 
about this pretreating, for all that is 
needed are cold water and a sink. 
All fresh blood can be practically 
rinsed out of a piece of linen merely 
by putting it under running water. 
The water must be cold for hot water 
will set the bloodstain. What slight 
stain remains after this rinse will 
easily come out in the washing process 

Someone will probably point out 
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that this idea is fine bur it couldn't 
be done in an operating room. To this 
I would counter by saying that it 
could and has been done and all that 
is needed are a large sink and a good 
stream of cold water. In fact I can’t 
think of a better time to remove the 
bits of blood, flesh and other soiling 
elements from laparotomy sheets or 
drape or brain sheets than at the com- 
pletion of an operation when the blood 
is fresh. The linen and gowns used 
during an operation and usually dis- 
carded in the operating room can be 
easily separated by the one who is 


cleaning the room into two piles, 
bloody and not bloody. The pieces that 
are not bloody should be placed in the 
conventional hamper and the bloody 
ones should be rinsed. 

Even if these preliminary requisites 
which I have outlined are not observed, 
the base separation of the stained and 
unstained linen will serve, for when 
the washman is loading his wheels he 
will notice that the load is bloody and 
can start his formula off with two 
three-minute cold water flush rinses 
which will remove most of the blood 
and, following this, revert to his cus- 


UNBEATABLE COMBINATION... 
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tomary formula. By so doing he will 
obtain satisfactory white work. This, 
of course, increases the washing for- 
mula to such an extent that he will 
have to cut down the number of loads 
per day in his wheel, which is costly 
as well as dangerous if he is pushed 
for work. 

When the linen is not separated the 
washman can very easily miss the 
bloody work and thereby, using a reg- 
ular white work formula, he will set 
the stains rather than remove them. 
Should it be necessary to remove this 
blood after it has been set, much per- 
sonnel time and labor will be involved. 
Furthermore, the removal lessens the 
tensile strength of the article so much 
that several stain removal treatments 
will call for replacing the linen, and 
I do not think many budgets can stand 
this replacement cost often. Of course, 
the laundry will be blamed, ranted and 
raved at for this cost, when in reality 
it is merely caught in the middle of 
negligent and inefficient prehandling. 
As I mentioned before, there is no way 
to remove the blood which stains linen 
during a necropsy (I have this on the 
authority of the American Institute of 
Laundry) so do not let the stained 
work be ruined in attempts at stain 
removal; merely wash the work and 
catalog the stained pieces for the nec- 
ropsy room. There is just one more 
point I want to make and while this 
refers mostly to operating room linen 
it could just as well be applied to other 
rooms, and that is to insist that no 
scalpels, blades, needles, clamps, knives 
or forks are left in the linen, for this 
could be dangerous not only to the 
linen handlers at the source but also 
to the washman or his pullers. 

Having dealt at some length on the 
cooperation the laundry should get 
from those at the source of the soiled 
linen because I think the point is of 
utmost importance, now let us consider 
a specific point. This is the separation 
and classification of the laundry. Some 
means of getting the linen to the laun- 
dry must be provided and because of 
the physical setup of most hospitals 
and hotels I'll wager the ideal, or drop 
delivery, method is impossible; there- 
fore, the use of manpower is entailed 
Since an employe is usually needed, 
why not have him separate the work 
when he is filling his trucks and 
classify it as fugitive, light or white 
work? Keep these three classes sepa- 
rate, for they are all washed in dif- 
ferent water temperatures. The silk 
and wools should also be kept to- 
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ware. It is safe and easy to use. Wyandotte 
H-D.-C* is the all-around cleaner for dish- 
washing by hand. It delivers low-cost, high- 
quality results on dishes, silver and all 
kitchen utensils. 
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grease is not extremely heavy, Wyandotte 
Kalso is an efficient and economical hand 
dishwashing product. It produces an abun- 
dance of suds, rinses easily. 


Wyandotte Kromet is a combination 
cleaning and sanitizing agent designed for 
use wherever dishes are washed by hand. 
It helps meet the highest sanitation 
standards. 


For details on these and other cleaning 
products in the complete Wyandotte line, 
just get in touch with your nearest Wyan- 
dotte Representative. 


WYANDOTTE CHEMICALS CORPORATION + Wyandotte, Mich. 
SERVICE REPRESENTATIVES IN 88 CITIES 





oh U. 8. Pet. of 


These photographs are taken from the informative Wyandotte 


sound film, “Modern Commercial Dishwashing.”” Your Wyan- 
dotte Representative will be glad to arrange a showing of an olfe 
the film for interested groups. Why not call him today? 

REG. U S&S. PAT OFF 





Vol. 74, No. 3, March 1950 





GET ZERO WATER 
AND SAVE MONEY 





—with the Permutit® 
Automatic Water Softener 


With Permutit’s modern design and fully auto- 
matic operation, you are assured of zero hard 
water all the time. Water is completely softened 
from the beginning of the run to the end. You 
can be certain of perfect washes with the mini- 
mum of soap or detergent. 

Older softeners sometimes fail to yield completel 
softened water, which impairs the quality of me 
wash and requires extra consumption of soap. 


MODERNIZE 
your old softener! 


“eae , : 

New, high capacity minerals can give it up to 

ten times its previous capacity 

gra 4. i : capacity and often up to 
7 re flow rate! Automatic controls save 

you many man hours of labor and assure soft 

water all the time. 


Write for full information to The Permutit 
Company, Dept. MH-3, 330 West 42nd Street, 


New York 18, N. Y., or to Permutit C 
of Canada, Ltd., Montreal. ee 


ermutit 


Water Conditioning Headquarters for over 36 years 


gether. Then there are the specialties, 
such as curtains, slip covers and blan- 
kets. There you have seven classifi- 
cations and it would be well to add 
another for handwork articles. It is 
probable that the employe has to 
handle each article anyhow so if he 
could be taught and required to do this 
classifying the washman’s work would 
be greatly decreased. He would be 
expected to check on the accuracy of 
this original classifier as he loads his 
wheels so the double check would 
cut down the possibility of errors in 
classifying, which in turn should cut 
down spoilage and hence plug up 
another leak in the budget dyke. 

In hospitals the white classification 
should, of course, be subdivided into 
bloody and unbloody linen. 

The improper separation and classi- 
fication of work can be the cause of 
serious loss and inconvenience to any 
laundry user. While the nature of the 
work which comes into institutional 
laundries is much simpler and easier 
to classify than is that in a family 
laundry plant, it is still important 
enough to require constant attention. 
We will discuss later—when we reach 
the washroom—why this job is so 
important. 

There is one last point I want to 
make on cooperation at the source 
of the soiled work and that is the 
proper handling of stains. For the 
most part the removal of these buga- 
boos requires personal attention of 
some responsible person which, of 
course, means money. They can't be 
eliminated, but they can be more 
easily removed if they have not had 
a chance to set or be washed into the 
clothes. So if you have gone along with 
me on the idea of having some respon- 
sible person classify the soiled linen 
then why not have this person pick 
out the stained work, and I do not 
mean bloodstained alone, but also 
fingernail polish, lipstick, oil, grease, 
candle tallow, fruit juices, wine or any 
of the numberless stains which will 
be encountered. By keeping these sepa- 
rate and having them spotted before 
they are washed the spotting time will 
be reduced to a minimum. 

This is cooperation in a laundry- 
man’s eyes, and although the measures 
I have advocated will increase the pay 
roll, I believe that decreased linen sup- 
ply costs plus decreased labor cost in 
the washroom plus better looking wash 
plus decrease in supply costs will more 
than compensate for this added pay 
roll cost. 
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IS BORIC ACID HARMLESS? 


(Continued From Page 110.) 





death in the newborn has occurred in 
several hospital accidents where 3 to 
13 grams of boric acid were admin- 
istered. Toxicity, therefore, varies not 
only with the age, but with the indi- 
vidual. In general, it would appear 
that infants rank first and elderly peo- 
ple second in degree of susceptibility 
to poisoning. 

Our survey of the literature has 
yielded 86 cases of boric acid or borax 
poisoning with 42 deaths, or a mor- 
tality of 48.8 per cent. There are other 
instances of poisoning in the litera- 
ture where skin erythemas have re- 
sulted from small or continued doses 
which have not been included in this 
survey. 


Table |—Survey of 86 Cases of 
Boric Acid or Borax Poisoning 








No. of 
Deoths 

% Mortality in 
Mor- = Infants Under 
tality 1 Year of Age 


No. of 
Cases 


Route of 
Administration 





20/42 
Parenteral... 5/9 


To mucous 
membranes. 


47.6 15/33 45.5% 
55.6 3/3 100% 
5/18 27.8 0/0 
To serous 
surfaces.... 3/4 75.0 0/0 
To burns or 
wounds.... 9/13 


59.2 1/1 100% 


19/37 51.4% 


Total...... 42/86 48.8 


Forty-three per cent of all poisoning 


cases occurred in infants under one 
year of age, and 45.2 per cent of the 
total deaths were in this low age group. 
Among adults, the greatest mortality 
occurred after application to a serous 
surface (the pleural cavity) and to 
granulating tissue of burns and 
wounds 

Gross Pathological Changes: Exam- 
ination of the tissues at necropsy may 
reveal nothing to account for death 
Reports such as “negative necropsy 
findings support the diagnosis of fatal 
boric acid intoxication” are not un- 
Others found 


petechial hemorrhages in the stomach 


common have only 
and intestines. If the patient survives 
24 to 72 hours after a lethal 
the kidneys exhibit considerable dam- 


age, the liver may show fatty degenera- 


ac se, 


tion, congestion and enlargement, and 
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the brain is frequently edematous and 
may show meningeal damage. 

Microscopic Pathology: The most 
extensive work on microscopic pathol- 
ogy has been done on animals. The 
findings are in agreement with those 
which have been reported from human 
necropsies. Harrington fed 0.544 to 
0.857 grams of boric acid per day for 
133 days to six cats. Necropsy showed 
marked kidney lesions in all animals 
except the one receiving the lowest 
dose. 

The major pathologic changes in 
acute boric acid intoxication of mice, 
rats and dogs (killed by a lethal dose 
of pentobarbital sodium injected intra- 
venously) involved the kidney and 
central nervous system. In all animals 
there was glomerular and tubular dam- 
age. In many of the animals an in- 
crease in capillary permeability was 
indicated by glomerular debris. The 
tubules contained hyalin and cellular 
casts, and also showed degeneration 
of the tubular epithelium with slough- 
ing of the cells into the lumen. In 
the central nervous system, pathologic 
changes consisted chiefly in an increase 
of microglial (phagocytic) cells. These 
were both diffusely distributed and in 
patches around blood vessels and nerve 
cells. They were most numerous 48 
hours after the injection of toxic doses 
of boric acid and were not present in 
two out of three brains at 72 hours 
The density of these small round cells 
was greater with higher dosage, but 
was not closely related to the concen- 
in the brain at the 
time of death. In some cases the neu- 
rons showed vacuolization, or hyper- 


tration of boron 


chromatism with pyknotic nuclei. 
hyperchromatism 
shrinkage of the nerve cells of the 


Pronounced and 
spinal cord were observed in the dorsal 
horn, the intermediate cell column and 
the ventral 


horn. The degree of re- 


© 





action was not correlated with the 
dosage or the boron content of the 
brain at the time of death. The re- 
action of nervous tissue to boron prob- 
ably persists only 72 hours after acute 
intoxication since animals sacrificed 
after this time showed little or no 
pathologic changes. The liver, spleen 
and gastrointestinal tract were essen- 
tially normal both grossly and micro- 
scopically. Some authors have reported 
central fatty degeneration of the liver 
with enlargement and congestion of 
the spleen. Petechial hemorrhages in 
the stomach have been noted following 
death from large oral doses and in the 
colon after extensive rectal lavages. 

Other pathologic changes noted in 
animals were extensive polymorpho- 
nuclear invasion of the subdermal con- 
nective tissue layers of the skin. Round 
cell and epithelioid cell infiltration 
with very few polymorphs has been 
reported in human necropsy material 
accompanying desquamation of the 
surface layers. The dermal vessels of 
the experimental animals were dis- 
tended with blood, which fact may 
account for the erythema seen in man. 

Precautions Which Should Be Taken 
in Medical Use to Prevent Accidental 
Poisonings: 

1. All boric acid, whether powdered 
or granular, which is intended for 
medicinal use should be tinted light 
blue at the source of supply by the use 
of trace amounts of methylene blue. 

2. All boric acid intended for medi- 
cal or home use should be plainly la- 
beled “Poisonous if taken internally.” 
Hospitals should comply with this 
labeling in their formulations. 

3. When drugs are supplied in simi- 
lar containers, these should not be 
placed adjacent to each other. (In the 
New London poisonings the boric 
acid in a cardboard container was 
placed next to a similar container of 
dextrose. ) 

4. Manufacturers of infant layettes 
should not be permitted to include 
boric acid unless the container bears 
a poison label. (A husband in Wash- 
ington, D.C., used boric acid from a 
commercial layette to prepare the in- 
fant’s formula! ) 

5. Boric acid solutions should not be 
used for the continuous irrigation of 
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Now—Normal Human Plasma 
Irradiated—Lyophilized 





















































Your nurses spend no time in cleaning or preparing filter 
sets when you use the new COURTLAND NORMAL HUMAN 
PLasMA. You can administer it with complete safety, for no 
preservative is added and it is treated with ultraviolet irradi- 
ation to destroy possible bacterial and viral contaminants 
including the agent of Infectious Hepatitis. Then, you have 
the additional advantage of a built-in 200 mesh stainless steel 
filter. No filter is necessary in your intravenous equipment. 




































































Cut-away Plasma Bottle Stopper shows 
the fine mesh filter. After restoration to 
liquid state, plasma passes through hole in 
glass tube at “A" and then through filter. 





AVAILABLE IN THREE SIZES 


COURTLAND PLASMA is available in 50cc., 250cc. and 500cc. units. 
Prepared under National Institute of Health specifications, it is rap- 
idly frozen at extremely low temperature, dehydrated under high 
vacuum (lyophilized) and sealed under vacuum in the dispensing 
container. A bottle of distilled water and a double-end needle 
for mixing water and dried plasma are included in every package. 
You'll find it practical to keep COURTLAND PLASMA on hand 
for emergency use, for every unit has a shelf-life of five years. 
Plasma is immediately available from any AMERICAN Office. 
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Nashes Like Tile... 








| AR : | AR Cuts Decorating Casts / 


OW, at last, a wall covering as beau- 
N tiful as the most beautiful wall- 
paper— yet washes like tile! It’s amaz- 
ing new Varlar Stainproof Wall Covering! 
Even hot grease won't stain it! Nor will 
steam, water, hair oil or mercurochrome 
mar its lasting beauty. Even lipstick, 
crayons, India ink, salad oil and shoe 
polish wash right off—with plain soap 
and water! Resists fire, bacteria and 
vermin too! 


Over 100 Beautiful Styles 
Yes, Varlar is a remarkable scientific 
discovery combining all of the best fea- 
tures of all previous wall coverings. It 
hangs as easily as wallpaper and stays 
new looking for years*! You can “redec- 


Variar, Inc., Dept. MH-3 
Merchandise Mart, Chicago 54 


orate” any time you want—with ordi- 
nary soap and water— without any @X- 
pense, any muss, any loss of time! Your 
choice of over 100 decorator-approved 
styles—in smart, colorful florals, plaids. 
geometries, pictorials, —— tiles, two- 
tone tints and solid paste 

Truly, Varlar is amazing! Send for 
your free sample today, and see how 
lovely, how stainproof, how washable 
it is! 
*Rigid laboratory tests show that Varlar STILL looks 
“brand new” after 2 W) washings! 


Ss. 


Send me my free sample of Varlar. Bet / can stain it! 





Name — wiatliiaiaie 


iddress 


Ciutyve 


Zone- 
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mucous membranes, serous surfaces, 
open wounds or burns, or extensive 
areas of the body when the skin is 
broken. 

6. Powdered boric acid or boric 
acid ointment should not be applied 
to burns or to extensive areas of the 
body when the skin is broken. 


SUMMARY 

1. In animal species studied, boron 
does not seem to be essential to any 
function of mammalian tissues. 

2. In overdosage, boron, either as 
boric acid or as borax, increases nitro- 
gen, sulfate and phosphate excretion. 

3. With prolonged small doses or 
acute overdosage, boron accumulates 
in the brain, liver and fatty tissues of 
the body. In the brain, the boron is 
contained in the acetone and water 
soluble fractions. Boron is still found 
in the brain of the dog 48 hours after 
urinary excretion has fallen to neg- 
ligible levels. 

4. Boron is eliminated slowly via 
the urine over a period of days in 
amounts varying from 75 to 100 per 
cent of the ingested dose. Small 
amounts may be found in the feces, 
saliva, perspiration and milk. 

5. The acute toxity im various ex- 
perimental animals varies from 2.0 to 
0.8 gm./kg. The most effective anti- 
dote is a half and half mixture of 
plasma and isotonic solution of three 
chlorides given in large doses intra- 
venously. This therapy raises the LD- 
50 in the mouse 250 per cent. 

6. Boric acid is probably not ab- 
sorbed through the intact skin, but 
rapid absorption occurs through 
abraded skin, granulation tissue, and 
exposed serous surfaces. Absorption 
through mucous membranes has not 
been determined. 

7. In 86 recognized clinical cases of 
boron intoxication, the mortality rate 
was 50 per cent. Infants may be more 
susceptible to boron intoxication. 

8. Symptoms of boron intoxication 
are frequently overlooked. These symp- 
toms are: (1) scarletiniform rash, 
maceration and desquamation of the 
skin in the area of the rash, (2) vio- 
laceous color of mucous membranes 
with desquamation, (3) lethargy and 
coma, and (4) meningismus and con- 
vulsive tremors. The lethal period 
may vary from three hours to three 
weeks. 

9. Gross pathological findings are 
minimal, but histological changes oc- 
cur in the kidney, liver, brain and skin 
—C. C. PFEIFFER, PH.D., M.D. 
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Ideal for hospitals! 
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NEVER SAGS Op Ly ney 
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Two great names, Englander and Goodyear, combined 
to produce this modern miracle in sleeping comfort. 
Its benefits to the patient in restful ease are matched 
by its savings to management in maintenance and 











replacement. 





On the basis of service and long life, Englander’s 
mattress of Goodyear’s Airfoam is the cheapest mat- 
Press down on Airfoam. See how resiliently tress you can buy—far cheaper than any innerspring 
it responds to the pressure of each finger, : 2 : : ’ 
molds itself to your hand. In the same mattress at a comparable price. It is available to hos- 
way, it meets each bodily pressure and soaks in S.inch and 4i4.dnch thickmesers. The cae 
movement, offering complete and comfort- pitals in o-inch and 4/2-1nch thicknesses. 1€ Cover 15 
ing support. 8-oz. government standard, sanforized ACA, with rust- 
proof zipper, which permits cover to be removed for 
laundering. Airfoam is Goodyear’s exclusive product, 
made of all natural latex, and available only in an 
Englander mattress. 


Craly Expats mabesw Matos of Goodyeart flirfoam 


aaa For further information, write 


THE ENGLANDER COMPANY, INC. 


Contract Dept., 2447 W. Roosevelt Road, Chicago &, Illinois 
*TM The Goodyear Tire & Rubber Company 
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NEWS DIGEST 


Integration Is Need in Medical Education, A.M.A. Congress Told . . . New 


Jersey Doctors Sponsor Health Program . . . Hospital Honors Dr. Doane at 


Testimonial Dinner . . . Wisconsin Names Simms . . . Protestant Groups Meet 








Better Integration of Undergraduate 
Education Urged at A.M.A. Congress 


| 
| 
| 


CHICAGO.—Better integration of un- 
dergraduate medical education with 
closer coordination between the medical 
specialties and scientific training was 
named as a major need today by several 
participants in a panel on undergraduate 
medical education. The panel was a fea- 
ture of the 46th annual Congress on 
Medical Education and Licensure here 
last month. 

Participants in the panel, representing 
several different medical specialties, 
agreed there had been a tendency in 
recent years attempt teach 
many specialty technics to undergrad- 
uate medical students. Members of the 
panel uniformly urged a return to basic 
principles pointing out that specialty 
teaching should be left in large part 


to to too 


to the residencies and other postgraduate 
training programs 

Reporting to the congress on a study 
of medical education Britain 
under the National Health Service Act, 
Dr. Harold S. Diehl, dean of the Uni- 
of Minnesota Medical 
said that it was difficult to make a com- 


in Great 


versity School, 
parison between medical education in 
Great Britain and that in the United 
States on account of basic economic and 
social differences as well as differences in 
the medical practice and medical educa- 
tion systems. Under the Health Service 
Act, Dr. Diehl reported, some needed re- 
forms were being undertaken in medical 
education looking toward a better or 
ganized educational program than has 
prevailed in the past under the inde- 
pendent hospital school system. 

Dr. Diehl stated that in his opinion 





it was too early to judge what the im- | 
pact of the National Health Service Act | 


on medical education and practice would 
be: however, he stated that the effect on 
the general practitioner had been severe 
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and that major adjustments in the prac- 
titioner program were obviously needed. 

Dr. John E. Deitrick, director of the 
survey of medical education being con- 
ducted by a joint committee of the 
A.M.A. and the Association of Amer- 
the 
the 
the 


ican Medical Colleges, reported to 
congress on preliminary phases of 
study. Lowell J. Reed, chairman of 
Surgeon General's committee on the 
study of medical school finances of the 
U.S. Public Health Service, reported an 
over-all need of $53,000,000 revealed 
in the survey. This amount was divided 
among 79 reporting schools, Dr. Reed 
said. Thirty-six million dollars is needed 
for direct expenses, the survey indicated. 
Other the survey 
were approximately «s follows: plant 
expansion, $8,000,000; administration, 
$7,500,000; library, $1,500,000. 

In a session devoted to discussion on 


needs disclosed in 


recent developments with respect to for- 
eign medical schools, Dr. Alexander Bur- 
gess of Providence, R.I., said that modi- 
fication of regulations governing the 
licensure of displaced physicians is 
needed but that this must be accom 
(Continued on Page 148.) 


Nation’s Hospitals 
° PE wie 

Facing Crisis in 
Coal Shortage 

CHICAGO.—As striking coal miners 
stayed away from work and coal stock- 
piles dwindled late last month, public 
officials throughout the country were 
taking steps to protect hospitals from 
loss of heat and power 

In New York, the state legislature 
gave Thomas E. Dewey broad 
emergency powers to confiscate private 
coal supplies and where necessary to fix 
and enforce price controls protecting 


Gov 


Dr. Joseph C. Doane 
Honored by Hospital 
at Testimonial Dinner 


PHILADELPHIA. 


|—Dr. Joseph C. 


Doane, who re- 
tired recently as 
medical director 
of Jewish Hospi- 
tal here after 21 
years of a 
was guest of hon- Gr. 1 C Weune 

or at a testimonial dinner last month. 
Among the speakers who paid tribute 
to Dr. Doane were John N. Hatfield, 
president of the American Hospital As- 
sociation and administrator of the Penn- 
sylvania Hospital, and Lawrence L. 
Ancker, former president of the Jewish 
Hospital. Three hundred members of 
the hospital staff, trustees and employe 
groups attended the observance and 
presented Dr. Doane with a portrait of 
himself done by Cesare Ricciardi. The 
portrait will be hung in the hospital. 


service, 


Dr. Doane, in addition to being medi- 
director of Jewish Hospital for 
many years, was formerly superintend- 
ent of the Philadelphia General Hos- 
pital and is a past president of the 
American Hospital Association. 


cal 


hospitals and other public institutions 
against exploitation during the shortage. 

In Chicago, hospitals reported that 
they were down to a few days’ supply of 
coal but operators and dealers had 
adopted a “hospitals first” policy and 
were keeping up with current demands. 
However, it was reported, the quality of 
coal being delivered had suffered. 

One union, the Progressive Mine 
Workers, had agreed to keep hospitals 
supplied with necessary coal in some 
areas, but in many communities there 
was no one to assure hospitals of a 
continuing supply. 
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COACHES 





Here is true engineering perfection. Structur- 
ally, the new, 1950 Superior-Cadillac is the 
safest, strongest ambulance ever produced. 
Heavier-gauge roof rails. . . 
inforced body pillars . . . new, pressed steel 
center pillars . . . new, one-piece roof panels— 


stronger, re- 


all help fortify body, frame and chassis against 
wear, shock and age. There is superior strength, 
too, in the one-piece door panels, the heavily 
reinforced, raised windshield posts, in the 
strongest-in-the-industry box sill construction, 


and in more than fifty other Superior-engi- 
neered features. 

This new engineering perfection invites 
comparison, as does the beauty of the 1950 
Superior-Cadillac Ambulance . . . its depend- 
able performance, its safety, convenience and 
patient-comfort features, its many new func- 
tional advantages designed expressly for better 
client-service. Write for literature on the new 
Superior line. Superior Coach Corporation. 
Lima, Ohio. Distributors in principal cities. 


SUPERIOR - CADILLAC 
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“LITTLE 
DIACKS" 





AO ae note a * 


noe enedareyes 28 


1 em ae 


Little Diacks may not look so 
"little" in this picture and 
they're not so “little” when you 
see the job they're doing in 
thousands of hospitals all over 
the world. 


Don't let a salesman give you a 
substitute he claims is “just as 
good". Demand genuine 
Diacks. 


Product of Smith and Underwood 








NEWS... 


New Jersey Medical Society Takes the Lead 
in Health Legislation Sweepstakes 


WASHINGTON, D. C—In the fren- 
zied competition for health legislation 
headlines that has characterized the sec- 
ond session of the 81st Congress since 
it convened here early in January, last 
month’s honors went to the New Jersey 
State Medical Society. Also in the run- 
ning was a group of congressmen spon- 
soring a bill to provide funds for in- 
digent care using vcluntary prepayment 
plans. Other entries in the health sweep- 
stakes for the month were Sen. Lester 
Hunt of Wyoming, with a bill to pro- 
vide medical and hospital service for 
families with incomes of less than 
$5000; Mrs. Reva Bosone, Democratic 
congresswoman from Utah, whose bill 
would set up national compulsory 
health insurance on a “$50 deductible” 
basis, and Kenneth Keating, Republi- 
can congressman from New York, with 
a bill making voluntary health insur- 
ance premiums deductible from income 
taxes. 

Neatest straddle of the month was 
achieved by Republican party members 
in both houses of Congress, 
widely heralded “statement of principles 
and objectives” promised to defend 
liberty against the inroads of socialism 
but also promised “extension of fed- 


whose 


eral old-age and survivors insurance . 
increase of benefits ... and. . . federal 
aid where the need is clearly demon- 
strated . . . to assist states in affording 
subsistence, shelter and medical care to 
their citizens who are unable to care for 
themselves.” 

Most elaborate of the new programs 
was the one offered by the state medical 
society of New Jersey, whose plan was 
presented as a cooperative health in- 
surance program to be jointly financed 
by government, employers and _benefi- 
ciaries as “an alternative to socialized 
medicine.” The plan was presented by 
Dr. James F. Norton, society president; 
its recommendations included the fol- 
lowing points: 

1. Creation of health districts by 
state governments, each district to have 
sufficient size and resources to support 
necessary staff and facilities for modern 
public health protection. 

2. Consideration of a plan under 
which the U. S. Public Health Service 
would provide competent physicians in 
areas where private practice proves 
“economically or professionally imprac- 
tical.” 


3. Government subsidy where needed 
to assist qualified individuals in ob- 
taining professional training and to ex- 
pand professional training facilities. 

4. Use of state and local funds to pay 
the cost of membership in cooperative 
health organizations for indigent and 
medically indigent. 

5. Provision of care for needy per- 
sons with chronic illnesses, financed by 
state governments using voluntary or- 
ganizations where possible. 

6. Prepayment health plans for all 
employes of all branches of the govern- 
ment. 

7. Employer contributions 
costs of voluntary prepayment plans. 

8. Deduction of voluntary prepay- 
ment plan expense from income tax. 


toward 


WOULD PAY DIFFERENCE 

The bill introduced at the last ses- 
sion of Congress and brought forward 
again last month, by Representatives 
Herter of Massachusetts, Javits of New 
York, Case of New Jersey, Nixon of 
California, Morton of Kentucky and 
Hale of Maine, all Republicans, would 
provide federal funds to cover the dif- 
ference between services rendered by 
voluntary health plans and income 
earned by such plans under a percen- 
tage-of-income scheme which would 
average approximately 3 per cent of in- 
come up to $5000 a year. The bill was 
sponsored in the Senate last year by 
Senator Ives of New York. It also pro- 
vides funds to aid medical schools. 

Legislation proposed by Senator Hunt 
would create a national health insurance 
board headed by the Surgeon General 
of the Public Health Service and includ- 
ing representatives of medical, hospital 
and dental groups to develop a system 
of voluntary health insurance available 
to low income families. 

A voluntary prepayment plan cover- 
ing long-term diseases was launched 
last month by California Physicians 
Service, it was reported from San Fran- 
cisco. The new plan is limited to 23 
diseases listed as catastrophic and pro- 
vides medical, surgical and ancillary 
services up to a limit of $5000 or for 
a period of two years, the report said. 
Cost of the service varies from $0.70 to 
$1.95 a month per family in addition 
to regular payments for ordinary cov- 
erage of short-term illnesses, it was 
explained 
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WHEN YOU EQUIP your hospital with 
Honeywell Individual Room Temperature 
Control, you —— that extra comfort and care 


your patients deserve and need. In addition, you 
eliminate expensive over-heating, which can run 
into substantial figures in a single heating season. 


Individual Temperature Control also enables 
you to select exactly the temperature required for 
the special needs of surgery, nursery, examination 
and treatment rooms. The rugged, easy-to-adjust 
Honeywell thermostats respond promptly and 
compensation is made automatically in every 
part of the building for all varying outside 
weather conditions. 


If you haven't already done so, investigate the 
many advantages of Honeywell Individual 
Temperature Control for hospitals. Write for our 
booklet “Plan Your Hospital's Atmosphere”’. 

It’s free. Minneapolis-Honeywell, Minneapolis 8, 
Minnesota. In Canada: Leaside, Toronto 17, 
Ontario. 
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NEWS... 


Better Integration of 
Undergraduate Education 
Urged at A.M.A. Congress 
after 5,250,000 sales ees (Continued from Page 144.) 
plished without lowering standards. The 
. all we know about selling linens is, what the buyer latest available statistics reveal more 
than 2500 physicians registered with 
the international refugee organization 
of the United Nations, Dr. Burgess 

Maybe there is more to it than that, but sticking to stated. Approximately 2300 displaced 

that simple credo has made a lot of satisfied customers. physicians remain in Europe at this 
| time, he estimated. 

The problem in this country, Dr. 
Burgess said, is to select those whose 
qualifications are such that they may 
safely be admitted to private practice or 

BLANKETS @ BEDSPREADS @ FACE & BATH TOWELS to public health, laboratories or insti- 

BATH MATS @ CRASH TOWELS @ BED PADS tutional work. However, he added, in 
his opinion not more than 10 per cent 
of physicians arriving in this country 
are ready to engage in practice in Amer- 


ican communities at once without first 
E. E. ALLEY co. becoming “professionally and_ socially 
me. acclimated.” 

“The lack of familiarity with customs 
“The House of Linens” and usages has led many a foreign 

46 WHITE STREET e NEW YORK physician to make errors in dealing 
with his patients and his colleagues that 
have earned him the ill will of his 
brother practitioners and have given a 
bad name to refugee doctors gener- 


* 
0 m lete Protection ally,” Dr. Burgess said. “This has been 
particularly true in the past when the 


average doctor who escaped to this coun- 

° ° i try was, it appears, not of as high a 

gainst ower ai ure e type as has been coming to us in the 
| last two or three years.” 

Dr. Burgess urged a training period 
for any physician who has not already 
studied or at least resided in this country 
for several months. He pointed to the 
plan in Iowa where the State Board of 
Medical Examiners approves the ap- 
pointment of foreign medical school 
graduates and displaced physicians as 
assistant physicians in six state institu- 


Sa 


wants—the best quality at the lowest possible price and 


deliveries—pronto. 


We sell for hospital, institution, restaurant, railroad 


and hotel use— 


TABLE NAPERY @ SHEETS & PILLOW CASES 


SHOWER CURTAINS @ SCRIM CURTAINS 


























tions. 
MODEL 1081 At a National Conference on Medical 
10,000 watts, A.C. Service preceding the congress, Dr. Ern- 
est E. Irons of Chicago, A.M.A. presi- 


Emergency electricity for operating rooms on/yis not enough in 5 : c a ees < a 
modern hospitals. Other services must function during periods dent, warned against federal aid to med- 
of power failure to minimize dangers. Onan Electric Plants ical education as “a political measure 
provide electricity for all essential uses: operating-room lights, stich : 

4 ~ a Da 
elevators, stair and exit lights, communication, ventilating and adopted by sae politicians wih. - 
automatic heating systems and pumps of various kinds. Equipped of the attempt to socialize this country 
with automatic line transfer panel Onan plants take over the Medical schools finding themselves in 
power load automatically within seconds after power fails, stop : : 
automatically when power is restored. Require negligible main- financial difficulties look upon federal 
tenance. Onan plants are providing modern standby protection rt iid as attractive, Dr. Irons acknowl- 
for hospitals large and small, from coast to coast : ; : ine eg : ' . : 
Range 3KW to 35KW. A.C ; e edged. Yet “every subsidy carries with 
Write for FREE engineering service on any standby problem. ; : it the threat of regulation, despite any 

; disclaimer of present intent. What be- 
D.W. ONAN & SONS INC. gan as an apparently innocent effort for 

cae comfort and happiness is becoming a 
4909 Reyalsten Ave. * Minneapolis 5, Minn. 
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7 Use KODAK FILM— 


BLUE BRAND 


Both get consistently better results... 


by following the Radiographic Rule of Three 





Whatever the size of the x-ray facilities, 2 Expose with 
radiologists know that the consistent use of KODAK SCREENS— 
Kodak products assures the prerequisite of CONTACT 

efficient diagnosis—precisely recorded radio- (three types) 

graphic images. The reason is simple enough 

Kodak film, screens, and chemicals are inher- 

ently uniform moreover, they are made 

to work together in every situation, thus, to 


yield better results at all times 
Process in 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY KODAK 
No-Screen Medical X-ray Film Phoroflure Films CHEMICALS 
for Photoradiography Dental X-ray Films Ex (liquid or powder) 
posure Holders Safelight Lamps and Filters 

Identification Printer Processing Hangers Elec 

tric Chemical Mixers Thermometers Film 

Corner Cutter Illuminators 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 











NEWS... 


Stanley Simms Named 
President-Elect of Wisconsin 
Hospital Association 
MILWAUKEE.—More than 250 mem- 
bers of the Wisconsin Hospital Associa- 
tion met here last month at the annual 
association conference. Stanley L. 
Simms, La Crosse Lutheran Hospital, 
was named president-elect. He will suc- 
ceed Merton Knisley, St. Luke's Hospi- 
tal, Milwaukee. Alida M. Jacobson, 
Bellin Memorial Hospital, Green Bay, 
was the retiring president 


\ This 
that 


The association unanimously adopted 
a resolution urging that member hospi- 
tals work with city, county and town- 
ship welfare officers toward establish- 
ment of the government reimbursable 
cost formula as the basis for indigent 
care payments of all kinds. 


GIVEN AWARD OF MERIT 

Sister Emma Lerch, director of nurs- 
ing service and education at Milwaukee 
Passavant Hospital, was given the as- 
award of merit for 


sociation’s annual 


es 
was the fire ~~ 
couldn't happen! 
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remaining marks of a hospital that 


NONE. And today 


smoke and charred ruins 
couldn't burn 


are 


Scenes like this are tragic proof that when it comes to fire, passive measures 


arent enough. Fires are bound to 
positive protection 
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check inspections 24 hours a day 
a sure method of getting help fast 


and your best safeguard is 
a quick way 


happen 
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Private telephones for home and office 
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150 


. « « hospital signaling systems . . . 
. fire alarm systems for industrial plants and public buildings. 


S.H.COUCKH... INC. 


NORTH QUINCY 71, MASS. 


apartment house 


her 50 years of service to hospital pa- 
tients. 

Roy Hudenberg of the American 
Hospital Association staff, in a talk on 
fire safety, urged automatic sprinkler 
systems for all nonfireproof structures 
and automatic fire detection systems as 
the minimum safety precaution. 

Vincent Otis, director of the state 
hospital planning authority, discussed 
progress under Public Law 725 and re- 
ported that 40 per cent of total avail- 
able funds had been reserved for mental 
and chronic disease beds 

A. M. Belzer, Mt. Sinai Hospital, 
Milwaukee, emphasized the value of uni- 
form accounting systems and compre- 
hensive accounting reports as manage- 
ment aids. 

Leon Wheeler, Wisconsin Blue Cross, 
asked for hospital aid in promoting 
Blue Shield as an al- 
ternative to xzovernment financing of 


Blue Cross and 


medical care 

George Bugbee, A.H.A. director, said 
the association would continue its sup- 
port for federal aid to medical and nurs- 
ing education 

Joseph Norby, A.H.A 
dent, pleaded for enlightened efficient 


former presi- 


business control of hospital income and 
expense as a safeguard against waning 
prosperity 

E. W. Jones, The Modern Hospital 
Publishing Company, led a round table 
discussion on current hospital problems 
Mr. Simms, officers 


association 


addition to 
elected by the 
vice president, G. A. Krembs, Memorial 
Hospital, Sturgeon Bay; vice 
president, Karl York, St. Luke's Hospi- 
tal, Racine; treasurer, Franklin D. Carr, 
Waukesha Memorial Hospital, Wau 
kesha; trustee, Father E. J. Goebel, 
Catholic Hospitals, Milwaukee; delegate 
to the A.H.A. House of Delegates, Dr 
H. M. Coon, Wisconsin General Hos- 
pital, Madison, alternate, N. E. Hanshus, 
Luther Hospital, Eau Claire. 


In 
were: first 


second 


Hospital Robbers Caught 
CHIcAGo.—Armed robbers who held 
up the Henrotin Hospital here were 
caught by police soon afterward, accord- 
ing to newspaper reports. Police said 
the robbers had picked “one of the most 
illogical spots for robbery” that they 
could have chosen—the emergency 
room of a city hospital where one or 
more policemen are on hand at nearly 
every hour of the day and night. Hen 
rotin Hospital handles more than 7000 
emergency cases a year, it was reported. 
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on the famous HUEBSCH “42” 
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NEWS... 


Blue Cross-Blue Shield 
Names Board of Directors 
for Health Service, Inc. 

MONTREAL.—Meeting here for the 
annual conference of Blue Cross and 
Blue Shield, members of the Blue Cross 
commission reported the tentative or- 
ganization of a board of directors of 
Healch Service, Inc-—the insurance com- 
pany organized by the commission last 
year for the purpose of offering nation- 
wide coverage on a uniform schedule of 
rates and benefits. 


Among those who have been invited 
to join the Health Service board are 
the following: Arthur C. Bachmeyer, 
M.D., director, University of Chicago 
Clinics, and board member, Blue Cross 
Plan for Hospital Care, Chicago; David 
T. Beals, first vice president, Group 
Hospital Service, Inc., Kansas City, Mo.; 
Thomas S. Gates Jr., president, Asso- 
ciated Hospital Service of Philadelphia; 
Paul R. Hawley, M.D., director, Ameri- 
can College of Surgeons, Chicago; Rich- 
ard M. Jones, Blue Cross Commission. 


William S. McNary, executive vice 
president and general manager, Michi- 
gan Hospital Service, Detroit; E. B. 
MacNaughton, president, Oregonian 
Publishing Company, Portland, Ore.; 
and president, Northwest Hospital Serv- 
ice Plan, Portland; George A. Newbury, 
president, Hospital Service Corp. of 
Western New York, Buffalo; Agnes E. 
Meyer, Washington Post, Washington, 
D.C.; Abraham Oseroff, executive vice 
president, Hospital Service Association 
of Pittsburgh. 

Louis H. Pink, president, Associated 
Hospital Service of New York; Lowell 
J. Reed, vice president, Johns Hopkins 
University, Baltimore; Stanley Resor, 
trustee, Associated Hospital Service of 
New York; James E. Stuart, executive 
vice president, Hospital Care Corpora- 
tion, Cincinnati. 

Reporting for the interplan service 
benefit bank organized by the Blue 
Cross Commission last year to handle 
payments for hospitalization of Blue 
Cross members in areas covered by Blue 
Cross plans other than the ones they be- 
long to, Antone G. Singsen, assistant 
commission director, said that plan pay- 
ments totaled $3,700,000 during the 
first eight months of operation. These 
payments were made through the plan 


Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit. 


bank and represented 44,335 cases at 
a total of 319,655 days of care, he said. 

The original formula adopted for 
charging Blue Cross plans for their 
members hospitalized in member hos- 
pitals of other plans did not prove satis- 


Articles from over 100 Medical Journals... 


ore selected each month by our Editorial Board 
Our editors evaluate and abstract the material. 


tie ias male evatietiie factory in actual practice, Mr. Singsen 


reported. Hence a revised formula was 
approved by Blue Cross plans last No- 
vember and became effective the first of 
year. This im- 
proved experience for the interplan 


We mail it to your hospital 
to your staff latest proven medical findings vital 
to general and specialized physicians 


Make Your Medical Library More Complete... 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicions have saved time with our 
Medical Abstract Service since 1943. 


this should result in 
bank during the coming year, he said 

As of Jan. 1, 1950, there were 63 
plans participating in the bank, repre- 
senting more than 75 per cent of total 
Blue Cross membership in the United 
States, Mr. Singsen said. Total 
of the bank, as reported in a financial 
31, 1949, were in 
was re- 


It Costs Less Than 2c a Day... 
to do this for your staff—to keep them informed 
of medical advances as they are mode 
assets 
SEND FOR FREE SAMPLE ABSTRACTS and PRICES 
@ Physicians’ Record Co., Publishers of 


Medical bshact Service 


161 West Harrison Street, Chicago 5, Illinois 
Seeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
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excess of a million dollars, it 
ported 
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Baton Rouge Hospital Opens 
BATON RouGE, LA.—The $3,000,000 


Abstracts are printed on 
4x 6 cards. File Guides 
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on Index Medica) are 
furnished with first sub- 


scription without charge. 


Address 
Baton Rouge General Hospital was 
opened for patients here last month 


The new hospital, under construction 
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“Unselfish Selfishness” 


A FRANK SALES MESSAGE TO EVERY 
HOSPITAL EXECUTIVE WHO HAS TO DO 
WITH THE PLANNING OF NEW FACILITIES 


Our purpose is selfish, to this extent—that we, 
whose business is the designing, planning and 
manufacturing of laboratory equipment, want you 
to buy such equipment from us, rather than from 
the contractor who furnishes your ordinary win- 


dow sashes, doors and other millwork. 
2 


It would be idle for us to expect you to do that 
for any reason except to get the best laboratory 
procurable for your money. You may be sure that 
you will. Your gain will not be because of any 
difference in honest intent between our organiza- 
tions and your local carpenter-contractor or door 
and window builder. It will be because we have 
the specialized knowledge and plant facilities 
needed, while he has not. (We could not, by the 
way, meet successfully Ais skills and techniques 
in his Particular field). 
* 











By prudently keeping your laboratory equipment 
specifications apart from the general building 
data, you wiil make it possible for specialists like 





ourselves to bid on your project without the 

: penalty of having to add a middleman’s com- 
this pensation to our prices. You will be able to draw 
helpful fully and without obligation on a truly vast fund 
new of experience. You will get equipment better in 


booklet? dozens of important ways than your laboratory 
dollars can buy from the “general practitioner. 
ao 


All of which, we submit, represents “unselfish 
selfishness.” Send for new Planning Booklet. 


Address: DEPT. MH 
Laboratory Equipment Section 
SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
Twenty North Wacker Drive, Chicago 6, Illinois 
e 
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NEWS... 


Protestant Hospital Groups 
to Hold Meeting in Chicago 

CHICAGO.—Several hundred hospital 
administrators, trustees and department- 
al executives representing institutions in 
sectarian groups associated with the 
American Protestant Hospital Associa- 
tion are meeting here the first week in 
March, Albert G. Hahn, 
director of the association, reported. 

In addition to the A.P.H.A., which is 
meeting for the first time at a different 
time of the year from the American 


executive 











Hospital Association's annual conven- 
tion, groups taking part are the National 
Association of Methodist Hospitals and 
Homes, the Baptist Hospital Associa- 
tion, the Commission on Benevolent In- 
stitutions of the Evangelical and Re- 
formed Church, and the Salvation Army. 
Sectarian groups met in one or two day 
programs preceding the Protestant Hos- 
pital Association meeting March 2 
and 3, 

The Protestant association meeting 
opened with a tour of St. Luke's Hos- 


matches the Budget! 


Practical Marlite plastic-finished wall and ceiling panels offer 


real economy to hospitals and institutions planning new con- 


struction or modernization. For Marlite costs less to buy and 


install, and eliminates costly maintenance through the years. 


Maintenance-Free— 
One-Time Installation 


Periodic painting and redecorating of walls 


and ceilings 


economy-minded hospital 


is out of date with today’s 


and institution 


operators. That's why many specify Marlite—as maintenance- 


free as the finish on your finest kitchen refrigerators! Easy to 


install, easy to clean, permanently cheerful and beautiful 


Visit your lumber and building material dealer and discover 


how budget-wise it is to modernize with Marlite. Or use the 


coupon below 


for free descriptive literature. 


Address: Dept. 


348 Marsh Wall Products, Inc., Subsidiary of Masonite Corpo 


ration, Dover, Ohio 


Please 


NAME 


ADDRESS 


city, 


send free literature on Marlite 


TITLE 


ZONE___STATE 


pital arranged by Leo M. Lyons, admin- 
istrator of the hospital and first vice 
president of the association. 

Dr. J. O. Christianson of the Uni- 
versity of Minnesota department of 
agriculture was the speaker at the an- 
nual association banquet. 

Largest of the sectarian groups in the 
association was the meeting of the 
Methodist Board of Hospitals and 
Homes which heard a report by Dr. 
Karl Meister, executive secretary of the 
board, on his recent tour of several 
European countries 

In addition to conferences covering 
various phases of hospital administra- 
tion and topics of interest to hospitals, 
the Methodist group heard an address 
at the annual banquet by Dr. Robert 
Burton, chancellor of the University of 
North Carolina. 


A.M.A. Suggests Revisions 
of Legislation Affecting Aid 
to Medical Education 

CHICAGO.—While disapproving bills 
already presented to provide federal aid 
for medical and nursing education, the 
American Medical Association has 
dicated that revised legislation provid- 
ing for aid to medical education might 
be acceptable, it was made clear in an 
editorial published in the A.M.A 
Journal \ast month. Present bills do not 
provide a satisfactory solution for prob- 
lems associated with federal aid to medi- 
cal education and are potentially dan- 
gerous to the academic freedom of medi- 
cal schools, it was stated. 

Since many problems and needs of 
medical are different from 
those of other health professions, the 
suggested revisions call for a separate 
title of the general bill to cover medical 
schools. Other changes suggested in the 
editorial would limit money paid to 
any school for instruction to 30 per 
cent of the total cost of instruction and 
eliminate construction grants until a 
survey of the needs of all medical 
schools has been completed. 

No federal official would have power 
to prescribe regulations and conditions 
governing aid grants under the recom- 
mended revisions and advisory councils 
established under the bill would have 
adequate representation of persons fa- 
miliar with problems of medical educa- 
tion. Finally, the A.M.A. stated, the 
“right of appeal would be provided for 
any medical school dissatisfied with an 
action by the surgeon general.” 


in- 


education 
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Only Commercial Cooking Equipment Line Chosen 
to Receive Exclusive Award of A.S.I.E.! 


Garland —leader by a big margin in 
sales— performance—value! Now wins 
a coveted new honor! Unsolicited, the 
American Society of Industrial Engi- 
neers has conferred on Garland—and 
Garland alone — its official Award of 
Merit for excellence in engineering and 


manufacturing! Here's further proof 
that your choice of Garland is the right 
choice! It confirms what thousands of 
kitchen operators have known for years! 
That you get the most for your money 
when you get Garland—the line of the 
leader! See your nearest dealer now! 


All Garland units are available in stainless steel and equipped for use with manufactured, natural or L-P gases. 


Lett to Right: 
¢ ALL HOT Top 
° OPEN TOP « FRY Top 
¢ DEEP FAT FRYER 
¢ BROILER 


/ \\ 
Dp me reeuo 1570 GAS 


ALL 
COMMERCIAL cooxine 


GARLAN 


Heavy Duty Ranges + Restaurant Ranges * Broilers * Deep Fat Fryers * 
Roasting Ovens + Griddles *« Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
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Toasters 
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NEWS... 


Right to Enroll Members 
in Southern IIlinois 
Awarded to St. Louis Plan 
CHICAGO.—Exclusive right to solicit 
and enroll Blue Cross members in 25 
Southern Illinois counties was awarded 
to Group Hospital Service, Inc., St. 
Louis, by the arbitration board appointed 
to a dispute between St. 
Louis and Chicago Blue Cross plans in 
this area, Dr. Basil C. MacLean of 
Rochester, N.Y., chairman of the arbi- 
tration board, announced here. 


invest igate 


The board also directed that the St. 
Louis plan pay $15,000 to the Chicago 
plan as token payment against costs in- 
curred by the latter corporation in con- 
ducting enrollment activities in the dis- 
puted area. The board further ruled that 
the Chicago corporation might retain 
its present enrollment and be permitted 
reenrollment rights to their present 


groups in that area. 

The arbitration arose from dissatis- 
faction of certain Southern Illinois hos- 
pitals with the reimbursement methods 


SY, 2 times the service with 


CULTURE 
TUBES 


Clinical research requires culture tubes 
in large numbers. Consequently, their 
cost, service life considered, is a matter 
of importance. From this standpoint 
alone, you will find that PYREX brand 
culture tubes are the best investment. 
Careful 
period of years by large culture tube 
users show that PYREX tubes last 314 
times longer than other brands. 

This is not so surprising when you 


records maintained over a 


consider that no other glass stands up 
like PYREX brand No. 7740. Compare it 
with any other laboratory glassware 
under identical conditions. The superi- 
ority of PYREX ware to chemical, thermal 
and physical resistance will be readily 
demonstrated. 

All of this is reflected in more accu- 
rate analysis. Your laboratory dealer 
carries complete stocks of PYREX brand 
culture tubes for your ordering con- 
venience. 


Stocked by Leading Leboretory Supply Houses 


CORNING 


GLASS WORKS + CORNING, N. Y. 


LABORATORY GLASSWARE 


of Group Hospital Service, Inc., which 
led to invitations to Chicago Blue Cross 
to enter and serve the area, it was ex- 
plained. Both parties to the arbitration 
were urged to work toward improved 
relationships with each other and with 
the hospitals through which Blue Cross 
members are served. Serving on the 
arbitration board with Dr. MacLean were 
Dr. E. Dwight Barnett, director of Har- 
per Hospital, Detroit, and E. A. van 
Steenwyk, executive director of Asso- 
ciated Hospital Service of Philadelphia. 

“The decision of the arbitration board 
gives all of us—Blue Cross, the hospi- 
tals, and the public—the opportunity of 
working together harmoniously for the 
sole purpose of rendering a vital service 
the sick of the communities we 
serve,’ Mrs. Edward J. Walsh, president 
of the board of St. Louis Blue Cross, 
said in commenting on the announce- 
ment. 


to 


Tri-State Assembly Will 
Celebrate 20th Anniversary 

CHICAGO.—The 20th annual Tri-State 
Hospital Assembly will be held here 
May | to 3, Dr. Malcolm T. MacEach- 
ern, assembly chairman, announced last 
month. 

Robin S. Williams, sales promotion 
supervisor of the International Harves- 
ter Company, will be the principal 
speaker at the annual assembly banquet, 
Leo M. Lyons, chairman of a special 
20th anniversary banquet committee, 
has announced. Another feature of the 
banquet will be the presentation of 
service awards by each of the partici- 
pating state hospital associations. Award 
winners this year have been announced 
as follows: Indiana, Nellie G. Brown, 
administrator, Ball Memorial Hospital, 
Muncie; Illinois, Ernest I. Erickson, ad- 
ministrator, Augustana Hospital, Chi- 
cago; Michigan, Dr. Harley A. Haynes, 
former administrator, University of 
Michigan Hospital, Ann Arbor; Wis- 
consin, Oscar E. Olson, chief engineer, 
State of Wisconsin General Hospital, 
Madison. 

The assembly this year will have 33 
different sections and meet in 56 sep- 
arate sessions, Dr. MacEachern 
Themes for the three general assemblies 
have not yet been announced. Albert 
G. Hahn, Evansville, executive secretary 
of the assembly, announced that a rec- 
ord breaking exhibit of medical and 
hospital equipment will be featured this 


said. 


year. 
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there’s nothing like “anhydrating” 
for drying x-ray film 


Spud > It dries films fast. 10 minutes does the job; starting from scratch 
s 


without preheating or other preliminaries. 


> It dries more films per day. Compare this 


production rate with that of other dryers. 


4 It dries films better. They come out cool and flat 


no swelling, no sticking, no dust, because the sealed-off system 


keeps out atmospheric humidity and dirt. 


Spacey> It saves space. A single Anhydrator does the drying work of three 
24-film heat dryers. Only one to buy instead of three. 


Corwen excs> It plugs in anywhere. Complete, self-contained; no ducts to build. 


It runs cool during the working day (regenerates overnight). 
Won’t spew heat and moisture into darkroom, which 
always stays comfortable in any weather. 


anhydrator 


Trademark Reg U. S. Pot. Off. 





Dry, thirsty air does it . . . the controlled air current 
literally whisks wet from films as it rushes over 
them. Get the full story from your local Picker 
representative, or send the coupon here. 





PICKER X-RAY CORP. 
300 Fourth Avenue, New York 10, N. Y. 


[) Please send me details on Fisher Anhydrator. 
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All These Uses... 


@ Studies of tissue metabolism in animals and plants. enzyme 





actions, oxidation-reduction reactions 
se Respiration studies of living cells. absorption of pases by 
cells or tissues or reagents 
Blood gas measurements, determination of exchange equi- 
librium between gases or living cells and gas 
Study of fermentation in various media. determination of 
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Better design, engineering; more compact. longer lasting 
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(NEWS... 


Hospital Industries Group 
and A.H.A. Iron Out 
Convention Problems 
| CHICAGO.—Hospital conventions 
| planned for coming months will be of 
increasing value to administrators, Ed- 
gerton Hart, executive director of the 
Hospital Industries Association, said fol- 
lowing a conference with the associa- 
tion's executive committee and hospital 
association here last 
| month. The purpose of the conference 
was to “exchange views regarding hos- 
pital conventions in order that difficul- 
ties can be isolated and ironed out,” Mr. 
Hart said 
Among the points enaphasized during 


representatives 


the discussions with representatives of 
various hospital associations, it was re- 
ported, were the desirability of improv- 
ing the quality of attendance at con- 
ventions, the classification of registrants, 
the adoption of registration badges to 
identify those attending conventions ac- 
cording to their functions in the hos- 
pital and the scheduling of convention 
time for visiting exhibits 

Another problem discussed by the 
industry and the hospital groups was 
the policing of convention exhibit areas, 
Mr. Hart reported, so that exhibitors 
making major investments in exhibits 
competing with non- 
exhibiting dealers and suppliers for the 
attention of administrators attending the 


would not be 


conventions 

‘Representatives of hospital associa- 
tions were also informed that it is very 
much against the wishes of exhibitors 
that any exhibitor be permitted to have 
equipment or display facilities which 
are noisy,” the report stated. “Several in- 
stances were mentioned to _ illustrate 
that noisy exhibits are inimical to the 
interests of the neighboring exhibitors.” 
The H.LA. is advised that space con- 
tracts of most hospital associations are 
so worded as to forbid such exhibits. 

Probable future locations of coming 
A.H.A. conventions were named as fol- 
lows: 1950, Atlantic City; 1951, St 
Louis; 1952, undecided, and 1953, pos 
sibly San Francisco 


“Harper Star’ Makes Debut 
| DeTroit.—The Harper Star, a publi- 
| cation of Harper Hospital here, made its 

initial appearance last month. The bul- 
letin will be published monthly for em- 
ployes, staff, patients and visitors, it was 
reported. Gloria Boye, personnel direc 
tor at the hospital, is editor. 
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MOVTERVICCYCOTVINC 
sutures 


The truly 
non-absorbable 


at | 


“Liquefaction” and the production of allergenic prod- 
ucts of protein digestion are not possible when Champion 
Silk Sutures are used... 


because 


there is no enzyme in the human body capable of digesting silk. 


Tissue edema, round-cell infiltration and chemical in- 
flammation are greatly lessened as a result. Early ambu- 
lation is safer. 

Healing progresses more smoothly and faster when 
there is no need to combat the irritating by-products of 
protein digestion. 


GUDEBROD BROTHERS SILK COMPANY, 225 West 34th St., New York 1 


surgical on | oe 


Also makers of: DERMAL, COTTON AND OTHER CHAMPION SUTURES 
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safe, comfortable 
hospital heat 
at lowest cost 


Coal 
greatest 
bility at 

Canton Stokers take full 
advantage of this flexibility. 
With synchronized combus- 
tion control and overfire air 
systems, they provide clean, 
uniform heat around the clock 
with little attention. 


heat provides the 
comfort and flexi- 
lowest cost. 


There is never any danger 
of explosion or fire from leak- 
age of highly explosive or 
inflammable fuels. 

Steam supply is not af- 
fected by pressure drops or 
sudden, unforeseen failure of 
fuel Unlike other 
fuels, can be hand- 
fired in event of power fail- 


supply. 
boilers 
ure. In emergencies, steam is 
available for sterilizing. 
They cut coal bills 20% 
to 40‘% and permit refuse to 
be burned under boilers, saving 
the expense of incinerators. 
Maintenance is negligible. 
The driving mechanism of 
Canton Ram Feed Stokers is 
guaranteed for five years. 


Write for 
descriptive 
bulletins or ask 


forafree survey. 


CANTON STOKER CORP. 


500 Andrew Place S. W. 
CANTON 6, OHIO 


San Diego Elects Officers 
SAN D1kco, CALIF.—Dr. W. W. Sta- 
del, superintendent of San Diego County 
Hospital here, has been elected presi- 
dent of the Hospital Council of San 
Diego County for the coming year, it 
was reported following the annual meet- 


i} ing last month. Other officers elected by 


the council were: vice president, B. C. | 


|| Marshall, National City; executive sec- 


retary, Walter C. Gorby, San Diego, and 
member at large, Mrs. J. P. Raney, 
Chula Vista. 

The executive committee for 1950 
will consist of the following: John H. 
Gorby, W. W. Stadel, M.D., B. C. Mar- 
shall, Mrs. J. P. Raney and Walter C 
Gorby. 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Somerset Hotel, Boston, 
Oct. 22-27. 


AMERICAN COLLEGE OF HOSPITAL 
ISTRATORS, Atlantic City, Sept. 17, 18 


AMERICAN HOSPITAL ASSOCIATION, Atlantic 
City, Sept. 18-2I. 


AMERICAN OCCUPATIONAL THERAPY ASSOCI- 
ATION, Colorado Hotel, Glenwood Springs, 
Colo 


AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Congress Hotel, Chicago, March 1-3. 


ASSOCIATION FOR PHYSICAL AND MENTAL 
REHABILITATION, Hotel Peabody, Memphis, 
Tenn., May 23-27 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattle, April 24-27. 


BOARD OF METHODIST HOSPITALS AND 
HOMES, Congress Hotel, Chicago, March |, 2. 


CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ENCE, Frances Marion Hotel, Charleston, S$.C., 
May Ii, 12 

CATHOLIC HOSPITAL ASSOCIATION OF AMER- 
ICA, Milwaukee Auditorium, Milwaukee, June 
11-15. 


1OWA HOSPITAL ASSOCIATION, Hotel Savery, 
Des Moines, Apri! 2! 


KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, Louisville, March 28-30 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 


HOSPITAL ASSOCIATION, Lord Baltimore Ho 
tel, Baltimore, Oct. 30, 31. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Me- 
morial Auditorium and Convention Hall, Buffalo, 
N.Y., May 24-26 


MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 12-14 


NATIONAL COUNCIL OF CATHOLIC NURSES, 
Ambassador Hotel, Los Angeles, May 4-7. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler, Boston, March 27-29. 


OHIO HOSPITAL ASSOCIATION, Neil 
Columbus, March 22-24. 


SOUTHEASTERN HOSPITAL CONFERENCE, Vinoy 
Park Hotel, St. Petersburg, Fia., April 5-7 


TEXAS HOSPITAL ASSOCIATION, 
Hotel, Galveston, March 7-9. 


ADMIN. 


Hotel 


House, 


Buccaneer 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, May |-3 




















“The boss bought one of those new 
HILD Floor Machines with all the special 
attachments. I can use it to scrub, wax, 
polish, buff, sand, steel-wool or grind any 
floor in the place. 

“What I really like about the machine 
is the time it saves. Now I can get around 
to do ALL the jobs that need doing. It's 
easy because the machine moves so fast. 
And then, too, the brush attachment for 
scrubbing makes a big difference. They call 
it a Shower-feed Brush. It showers an even 
spray of soap solution onto the floor 
beneath the entire area of the brush. This 
provides a larger area of suds action. . . 
instantly. And this speeds up the scrub- 
bing job. 

“And the machine is so easy to operate 
that you don’t get half as tired. That's 
because the HILD Machine is self-pro- 
pelled and action-balanced. 

“But it’s not only that the job is easier. 
It’s a real satisfaction to do a job well. And 
this machine does just that. Yessir! I’m 
sold on HILD. And I’m sold on my job 
now, too.” 


Write today for 
FREE circular. 


HILD FLOOR 
Machine Co. 


Dept. MH-3 
740 W. Washington 
Bivd. 


Chicago 6, Ill. 
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fohne- Manik 


REVOLUTIONARY NEW FLOORING! 


Seis aah kaiceaele  4 


Sanam 





PLASTIC-ASBESTOS Floor Tile! 


Has clearer, brighter colors... lasts twice as long... is extremely resilient 


... unaffected by greases, oils, alkaline moisture. 


@ For the first time, an all-purpose flooring that com- 

bines in one material practically all the advantages 

that could be desired in the ideal floor! TERRAFLEX is 

plastic-asbestos tile—an entirely new type of decora- 
tive floor covering, pioneered and developed by Johns- Manville. 


Terraflex is unaffected by greases, oils, alkaline moisture, and 
mild acid solutions Is remarkably resilient under foot, yet will 
outwear other types of decorative flooring two to one . . . Tile-like 
units come in clearer colors, more stable than ever before obtained in 
resilient flooring . .. Can be safely used on concrete floors in direct 
contact with the ground Flexibility permits Terraflex to withstand nor- 
mal movement of wood floors without breaking. 


See your J-M Approved Flooring Contractor, who will gladly 
tell you more about J-M Decorative Floorings (Terraflex and Asphalt 
Tile). Write for our new Terraflex brochure. Johns- Manville, 
Box 290, New York 16, N. Y. 


Johns-Manville TERRAFLEX 


*Reg. U.S. Pat Off 


OTHER J-M PRODUCTS: Asphalt Tile —Acoustical Ceilings —Transite* Movable Walls — Corrugated Transite* — Built-Up Roofs — Etc. 











How to Avoid Unforeseen 
Roofing Expense... 


Now you can get an exact report on the 
condition of your roof! This free Johns-Manville service 
helps you plan your maintenance budget. 


























“Take advantage of this free Johns-Manville 
service to find out the exact condition 
of your hospital roofs. It will enable 
you to make plans now for repairs and 
maintenance in the future. 
That's what plant engineers and 
maintenance executives /ike about the 
J-M Roof Survey Plan. 
Don’t take your roof for granted, even 
though it doesn’t seem to be leaking. Many 
a roof with torn flashings, dried-out felts, 
even rotted decks has been assumed to be 
in “good condition.” 
The Roof Survey Report will cover 
all the critical areas of your roof... 
flashings, deck, roofing felts, parapet walls, 
skylights, etc. It will be an accurate 
picture by a roofing expert—the J-M 
Approved Built-Up Roofing Contractor. 
And it will cost you only the trouble of 
asking for it. 
Let us send you the interesting booklet, 
“Things You Should Know About Your 
Roof.” It gives complete information 
about the free J-M Roof Survey Plan, 
Men in charge of hospital maintenance say: together with the full story of the 
Johns-Manville Flexstone* Asbestos 
"It provides an accurate record Roof. Write Johns-Manville, Box 290, 
of our roofs" New York 16, N. Y. 
"It helps us plan our maintenance stein 
budget" 





"Forestalls unforeseen expenses" 


Johns-Manville FLEXS#ONE Built-Up Roofs 


ama 
CORRUGATED TRANSITE* © ACOUSTICAL CEILINGS ic / DECORATIVE FLOORS © *TRANSITE WALLS © ETC. 





American-Stardard 


First in heating... first in plumbing 


This PROLONGED TREATMENT BATH in the Norton Memorial 
Infirmary Hospital is made of cast iron, finished inside with 
acid-resisting enamel. It provides necessary features for pro- 
per hydrotherapeutic treatment — ample size and depth, 
strong cast iron legs, full circulation (provided by four 
bells which are away from the patient's head), large quick- 
operating drain with gate valve. Supply unit, protected in 


SSekas bh abhos cmnaehioene sapteaeiementaaies Louisville Infirmary Hospital 
prevents possibility of water pollution due to back-flow 
selects American-Standard 


for new annex 


@ When a new annex was recently added to the Norton Mem- 
orial Infirmary Hospital of Louisville, Ky., American-Stand- 
ard Plumbing Fixtures were installed, assuring that hospital 
years of trouble-free plumbing service. . 

Hospitals all over the country, like the Norton Hospital, 
are finding that American-Standard Heating Equipment and 
Plumbing Fixtures mean efficient operation, long life and 
low maintenance cost. And they have found that the Ameri- 
can-Standard line is complete—there are well-designed, easy- 
to-clean fixtures for even the most specialized needs. 

Whether you're remodeling or building a new hospital, 
whether the building is large or small, you'll find just the 
heating equipment and plumbing fixtures to fit your particu- 
lar needs ... and your budget . . . in the American-Standard 
line. Check with your Plumbing and Heating Contractor. 
American Radiator & Standard Sanitary Corporation, P. O. 
Box 1226, Pittsburgh 30, Pa. 





The top sprays of this HYDROTHERAPY SHOWER are adjust- 
able to suit patients of various heights. Sprays are self- 
cleaning. Shower head can be located on either wall. The 
shower is 821,” high, 32” x 32” at bortom. The Lavatory is 
made of genuine vitreous china smooth, hard and per- 


manently non-absorbent. It has wrist-action controls and lor vA fy, . Me he Me P 
gooseneck spout. All fittings are of non-tarnishing Chromard COR. 2 Z td (ar Chit 
EAT ET RC T BRICATOR KEWANEE B 


STANDARD * AMERICAN BLOWER - CHURCH 
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Brown Report Not Intended 

as Final, Dolezal 

Tells A.H.A. Conference 
(Continued from Page 82.) 

At a session devoted to discussion of 
indigent financing, Albert V. 
Whitehall, director of the association's 
Washington Service Bureau, described 
the bills that have been proposed in 
Washington by Senators Taft and Hill 
which would provide federal funds for 
assistance in payment for indigent care; 
Dr. Warren Cook, Harold Johnston and 


care 


Rev. Lawrence E. Skelly, representing 
state hospital associations of Massachu- 
setts, New Jersey and Connecticut, re- 
spectively, told of their state programs 
to educate the public legislators and lo- 
cal authorities to the need for equitable 
payment to hospitals for indigent care. 
The Massachusetts program resulted in 
an increase of 60 per cent in hospital 
payments, Dr. Cook reported, and in 
addition gave the public a greatly im- 
proved understanding of hospital func- 
tions and problems. 








r 





PUNISHMENT??? 
SCHRADER MEDICAL GAS COUPLERS 


~\ 











When you specify Schrader “Safety Keyed’ Couplers 
for your medical gas distribution system, you get Coup- 
lers that hav S been prov en by years ot constant service. 

Schrader Medical Gas Couplers are essentially the 
same rugged, Schrader Couplers that stand up under the 
severest industrial conditions. They have been moditied 


only to incorporate the positive safety keying teature— 


their ability 


industrial ancestors 
These Schrader Medical Couplers are not only built 


to withstand punishment, but they are made to inter- 


national 


Oxide, Compressed Air and Vacuum—has its own 


“safety key 


the wrong service 
You can twist, pull or hang a flowmeter on them 
with contidence 


are absolutely dependable. 


A. SCHRADER'S SON 


Brooklyn 17, New York 


Division of Scovill 


162 


to ‘take it” 


standards. Each service—Oxygen, Nitrous 


which makes it impossible to plug into 


Manufacturing Company, 


is the same as their sturdy 


Schrader Medical Gas Couplers 





Incorporated 


Mr. Johnston described the legislative 
commission which was appointed by the 
governor of New Jersey at the sugges- 
tion of hospital people to study the en- 
tire problem of hospital payments for 
indigent care. A desirable bill was 
drafted as a result of the commission's 
activity, he said, and passed by the 
legislature. However, he added, unfore- 
seen political and financial problems 
within the state administration prevent- 
ed the bill from becoming law at the 
last session. , 

Father Skelly reported that the pro- 
gram in Connecticut had resulted in an 
increase from $5 to $10 a day in the 
average amount paid to Connecticut 
hospitals for indigent care. 


Reporting for the A.H.A. insurance 
committee, Ritz Heerman of Los An- 
geles, chairman, told how state associa- 
tions could organize studies of insur- 
ance experience among member insti- 
tutions and present the results to rate 
making bodies as a basis for negotiating 
reductions in premiums. The hospitals 
of Pennsylvania, for example, will save 
$100,000 a year in premiums during 


fa 


the coming five years on the basis o 
statewide study of hospital experience 
under the old rates. Reporting for the 
state of Indiana, J. Milo Anderson, 
president of the state hospital associa- 
tion, said a preparatory study getting 
complete details of individual hospitals’ 
experience was just being finished and 
the results would soon be taken up with 
appropriate rate making authorities. 
Hospitals in Ohio are now working 
with the state rating bureau, it was re- 
ported, and similar studies are under 
way in Tennessee, New York and New 
Jersey, Mr. Heerman said. He urged 
state hospital association officials to get 
insurance studies started and added that 
it is essential for individual. hospitals 
to cooperate promptly when informa- 
tion is requested. 

Mr. Heerman said the national com- 
mittee, following completion of its 
study on fire insurance experience in 
hospitals, was now undertaking a simi- 
lar effort in the casualty field covering 
particular experience with malpractice 
and public liability coverages. 

Dr. Harold C. Lueth, dean of 
University of Nebraska Medical School 
and chairman of the A.H.A 
education, the institute pro- 
gram for the coming year. While in- 
stitutes held during the past year were 
regarded as uniformly successful on the 
basis of attendance and comments by 


the 


council on 
outlined 
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Laboratory 
Pharmacy 


Central Supyply 


If you want water of the highest purity 
. .. water that is free from organic, inorganic 
solids, bacteria and dissolved gases .. . 
specify Barnstead . . . for only in a 
Barnstead Still do you get unmatched dependability 
in providing the purest distilled water 
economically and with a minimum of maintenance 
. a record without equal since 1878. 





feeb SS A BARNSIFEAD 
FOR EVERY HOSPITAL NEED 


FOR PURE DISTILLED WATER 


-- WHERE YOU NEED IT 
-- WHEN YOU NEED IT 
-»-- AND IN WHATEVER 
QUANTITY YOU REQUIRE 


... And of the highest purity and unvarying 
quality obtained only with Barnstead Stills. 





Whether you require single, double or triple 
distillation . . . in the Laboratory, Pharmacy 
or Central Supply . . . Barnstead, with over 
200 different sizes and styles, has the exact 
Still to meet your requirements exactly. 
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participants, Dr. Lueth stated, the coun 
cil was going to experiment this year 
with two-day programs instead of the 
longer institutes, since it has frequently 
been pointed out that many hospital 
need instruction 


people who cannot 


afford to be absent from work for as 


long as it takes to attend one of the 
& 


full institute programs 
¢ ompleting the council's presentation, 
Nell Robinson of the Ohio Hospital 


Association, described the state’s series 


Four States Adopt Sliding 
Scale of Federal Funds for 
Hospital Construction 
WASHINGTON, D< 
have adopted a sliding scale of federal 


-Four states 
contributions for hospital construction 
under Public Law 725, in place of the 
flat one-third federal contribution that 
was mandatory under the Act as orig- 
inally passed in 1946, the U.S. Public 
Health last 
month. The states are Florida, Massa- 


Service announced here 


Under the terms of the amendments 
to the Act passed by Congress in 1949, 
each state is now permitted to fix its 
share of federal aid either on the basis 
of a fixed percentage for all construc- 
tion within the state or on a variable 
percentage between fixed limits, with a 
maximum of 6624 per cent. 

Variable grants have accordingly been 
approved by the Public Health Service 
in Florida of between 35 and 65 per 


cent, depending upon demonstrated 


need; in Massachusetts, of one-third to 
a maximum of 44 per cent; in New 
Mexico, of one-third to 66%; per cent, 
and in Michigan, of between 40 and 60 
per cent. 


of institutes. chusetts, Michigan and New Mexico. 


Forty-two states have chosen the fixed 
rate of federal aid, with an average for 
all fixed percentage states of 47 per 
cent. Connecticut, Montana, New Hamp- 
shire, South Carolina and the Virgin 
Islands have not decided on the method 





to be used, it was reported 


Ebpiciant 
Low-Cost 
STERILIZERS AND 
UTILITY FORCEPS 


Made of Stainless Steel 


Following are the percentages of fed- 
eral assistance for hospital construction 
adopted by the states and territories 


Percentage t F 
Alabama 
Arizona 


1ssistance 
66.6 
50.0 
Arkansas 60.0 
California 43.3 
Colorado $3.5 
District of Columbia 33.3 
Georgia 
Idaho 


steel 
ee Illinois 


A more efficient, low-cost, stainless 
sterilizer forceps with a wide range of 
utility for other purposes. Tests in leading 
New York Hespitals (copy of reports on 
request) show that these forceps— 


Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Minnesota 


@ Grasp and hold firmly a wide range of sizes 
and shapes of instruments and utensils, from 
an eye needle up 


Are comfortable to hold and convenient in 


size. Mississippi 
Missouri 
Nevada 

New Jersey 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 


Are stronger than the usual sterilizer forceps 
will not bend under pressure. 


Every doctor, dentist, nurse, ehemist and laboratory worker will find 
immediate use for these multi-purpose forceps for the easy and efficient 
handling of glassware, instruments, swabs, syringes, specimens, needles, 


towels, sponges, brushes, dishes, retractors, utensils, ete. 


Pennsylvania 
Rhode Island 
South Dakota 


Tennessee 


5 styles available 


B-785—12"' straight tip 
Designed for removing 
material from bottles 
Each $ 2.00 
Dozen 21.00 


B-782—11 
B-782X—11 
Each 


Dozen 


B-783—8" straight tip 
B-783X—8"' curved tip 
Each $ 1.75 
Dozen 18.00 


straight tip 
curved tip 
$ 2.00 
21.00 


Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
Alaska 


Hawaii 


Order from your surgical supply dealer 








CLay-ADAmMs COMPANY, INC. 
iicdman 


141 EAST 25th STREET NEW YORK 10 


Showrooms elie at 308 West Wesblagtes Street, CHICAGO &, ILL. 





Rico 66 


Puerté 
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FOR SMOOTH, QUIET, EFFORTLESS ADJUSTMENT 





By merely touching a conveniently quietly, and effortlessly. At the same time, 
located switch, patients can adjust their bed |The Campbell Bed is a great time and step 
to any position of comfort ... smoothly, saving convenience to your hospital per- 

sonnel. Write for illustrated bulletin #100. 


@ Operates on 110 Volt AC Current. 

@ Available with or without head and foot- 
boards. 

@ Adaptable to your standard hospital bed 
ends (36 - 39 in. width). 

@ Head and foot units of bed operate 
independently or simultaneously with 
instantaneous reversible action. 


GUARANTEED: The Campbell Bed is guar- 
anteed for three years against mechanical 
failure under normal operating conditions. 





Write us or see your dealer about our new 
special budget payment plan for hospitals. 


Campbell cd company 


CINCINNATI 2* OHIO © U.S.A’. 
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the fastest way... 





SPECIFY AIR EXPRESS 


hes fast, sure, and extra convenient. Air Express is the door-to- 
door, ‘round-the-clock service you can rely on when drugs, medi- 
cal supplies and pharmaceuticals are needed fast. What's more, 
if your refrigerated space is at a premium, you can keep inventories 
lower—Air Express can get you what’s needed in hours. 

Air Express goes by Scheduled Airlines, so shipments keep mov- 
ing. And rates are low. 5 lbs. goes 800 miles for $1.75, 14 Ibs, 
for $3.60. That includes special pick-up and delivery service. 


Only Air Express gives you all these advantages 
World's fastest shipping service. 

Special door-to-door service at no extra cost. 

One-carrier responsibility all the way. 

1150 cities served direct by air; air-rail to 18,000 off-airline offices. 
Experienced Air Express has handled over 25 million shipments. 
Because of these advantages, regular use of Air Express pays. It’s your best 
air shipping buy. For fastest shipping action, phone Air Express Division, 
Railway Express Agency. (Many low commodity rates in effect. Investigate.) 


; Li ES Rates include pick-up and delivery door 
to door in all principal towns and cities 





GETS THERE FIRST 
A service of 
Railway Express Agency and the 
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50th Anniversary Observed 
by Jewish Federation 

CHICAGO.—Michael Reese Hospital 
here held open house February 12 in 
honor of the 50th anniversary of the 
Jewish Federation. The hospital is the 
largest agency in the federation today, 
it was announced. Dr. Percy L. Julian, 
research chemist recently named as “Chi- 
cagoan of the Year,” was the principal 
speaker. Dr. Julian is a member of the 
hospital's board of directors. 

Tours of the main hospital, nurses’ 
residence, Mandel Clinic, Research In- 
stitute and Sarah Morris children’s hos- 


| pital were a feature of the observance 


Panels and scale models depicting the 
$15,000,000 planning program for ex- 
pansion of the hospital's medical cam- 
pus and redevelopment of the surround- 


| ing neighborhoods were on exhibit. 


From a 70 bed institution 69 years 
ago, the hospital has grown to a 700 
bed structure—the largest private hos- 
pital in Chicago, Grant J. Pick, hos- 
pital president, said. 


Start Druid City Hospital 
TUSCALOOSA, ALA. — Construction 
was undertaken here last month on the 
new Druid City Hospital, a 200 bed 
institution to be built at an estimated 
cost of $3,000,000. The project in- 


P. G. Halley (with shovel) breaks ground 
at Druid City Hospital. Sen. Lister Hill 
of Alabama, stands at Mr. Halley's left. 


cludes a nurses’ home as well as a mod- 
ern hospital for general acute diseases, 
D. O. McClusky, hospital administrator, 
reported. Senator Lister Hill, co-author 
of the Hill-Burton Hospital Construc- 
tion Act, gave the principal address at 
the groundbreaking ceremonies _ last 


| month 


The MODERN HOSPITAL 





‘¥ 


PROMPT DELIVERY 
Style 820 Nurses’ Scrub Gown. 

New tunnel loop belt 

construction for proper fit 

eliminates costly belt replace- 

ments and repairs. Full cut 

and ample neckline with cloth 

knob button in back. Quickly 

and economically finished on 

a flatwork ironer. Colors: 

white, jade green and blue 

with white trim. ~ 


HIGH QUALITY 


~ 


DURABILITY 


The new Angelica Hospital Apparel line is getting a great 
reception from hospital administrators and purchasing agents 
everywhere. For now you can outfit your staff and patients 
fully and completely in bleached or unbleached 
materials, Sanforized or not . . . whatever your require- 


ments .. . and whatever your budget. 


Angelica's research department has devoted years of con- 
stant study to give you the best value in hospital apparel. 
Each garment has been ‘Task-Tested’ under actual conditions 
to assure you of greater comfort, better wear and longer 
service. 


Style 610-625 Operating 
Shirt and Trousers. 
V-neck shirt with full 
cut armholes to allow 
surgeon complete 
freedom, all seams 


Vol. 


finished with 6-thread 
safety stitched serger. 


Strain points at shoulders 


and under arms securely 
bartacked. Pajama 

style trousers with draw 
string permanently 
stitched in back, 

roomy crotch to 
eliminate binding, 
non-transparent 
materials. Colors: jade 
green and white. 


Sales Branches 

1496 Olive, St. Louis 3 

107 W. 48th, New York 19 
177 N. Michigan, Chicago ! 
1101 S. Main, Los Angeles 15 


—_ ed 
WIDE SELECTION 


GREATER COMFORT 


JACKET CO. 


Sales Rooms 
350 Ellis, San Francisco 2 
130 N. E. 2nd Avenue, 
Miami 32 


ANGELICA JACKET COMPANY 


1496 Olive Street 


74, No. 3, March 1950 


St. Lovis 3, Missouri 


Be sure to take advantage of this opportunity to provide 
the best, most satisfactory apparel for all departments in 
your hospital. See your Angelica Sales Representative im- 
mediately . . . in most principal cities he's as nearby as 
your telephone. 


American The Symbol 
Institute of of Proven 
Laundering > Washability 
Seal of Dit and 


Approval Durability 





ANGELICA JACKET CO., 1496 Olive St. © St. Louis 3, Mo. 
Send me complete information on Angelica’s Hospital Apparel Line. 


NAME _ 

TITLE 

COMPANY 

ADDRESS 

ZONE 


ony STATE 

















DOCTORS’ 
IN-AND-OUT 


REGISTERS 


for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
over the country for many years. 


COMPARE 

the cost with the quality 
Made of furniture stee! and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types 

Large *,” letters on film in the slots 
readable at 25 ft.; easily removable. 


S 
RCHAS 


Cannon Electric manufactures signal 
equipment for hospitals, schools, indus- 
trial plants, institutions and many other 
electrical specialties such as conduit fit- 
tings, D. C. Solenoids, fire alarm relays, 
cable terminals, indicator and pilot 
lights, electric connectors, etc., etc 

Write to Cannon Electric Development Com 

pany, Division of Cannon Manufacturing Cor- 


poration, 3209 Humboldt Street, Los Angeles 
California or contact one of the 28 Cannon 
A. 


representatives located in principal U.S 
cities. Canadian plant and offices, Toronto, 
Ont. Export: Frazar & Hansen, San Francisco 


since te 


canuou@ auaeraue 
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Rural Health Conference 
Held in Kansas City 


KANSAS CIty, Mo.—Medical care | 
in some rural areas of the United States | 


may be compared to a bald headed man 
with a beard because it has “lots of 
hair but in the wrong places,” Mrs. 


Charles W. Sewell, women’s director of | 


the American Farm Bureau Federation, 
told the Fifth National Conference on 
Rural Health here last month. Mrs. 
Sewell took part in a panel discussion 
on the subject, “How to Get Medical 
Care to Rural People.” 

The same group heard Dr. Lewis 
Jones, president of the University of 
Arkansas, warn against expecting too 
much from Blue Cross-Blue Shield, re- 
gional hospital planning, and other pro- 
grams now under way. “We have too 
many perfectionists who don't realize 
that it is necessary to struggle along 
with the facilities that are available,” 
Dr. Jones said. 

In another address, Paul C. Johnson, 
editor of the Prairie Farmer, stated that 
neither legislation nor dollar support 
for a hospital building program would 
guarantee better health for rural com- 
munities. “The community must earn 
its health facilities,’ Mr. Johnson said. 
He outlined a concept of community 
health including family relations, occu- 
pational adjustment and other ingredi- 
ents of personal happiness in addition 
to health facilities alone. 

John Brandt, president of the Na- 
tional Milk Producers Federation, told 
the conference that the extension of 
Blue Cross was a major selling job 
that had to be done in rural communi- 
ries. 


South Carolina Elects 

COLUMBIA, S.C—T. B. 
administrator of the Colleton County 
Walterboro, S.C. was 
president-elect of the South 
Carolina Hospital Association at the 


Stevenson, 


Hospital at 
chosen 


association's meeting here last month 
Mr. Stevenson will take over his duties 


as president 


at the association's annual 
meeting next May, Allen D. Howland, 
secretary-treasurer, reported. Other offi- 
cers mamed by the association were: 
Wachtman, 


president, R. C. 


secretary-treasurer, J. B 
Conway, first vice 


O'Brien, Anderson; second vice presi- | 


lent, Eula B. Lamarr, Aiken; third vice 
president, George R. Darden, Camden, 
and trustee to 1954, W. W 


Greenwood. 


Lowrance 
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Even the queerest window shade requirements don’t baffle Columbia! 
You may want extra long, skinny shades for some mysterious 
purpose—or jumbo shades that sound impossibly large. Just see your 
Columbia Authorized Dealer and he’ll follow your specifications to 
the dot. But versatility is only one of the big benefits you get when 
you install Columbia Window Shades. Some others are: 


Long Life— Columbia Shades are 
built for hard wear . . . woven 
to resist pinholes and cracks. 
Maintenance costs are kept 
way down because Columbia 
Shades are really tough. 


Perfect Service —Quiet and de- 
pendable operation is assured. 
Columbia Shades and rollers 
pass rigid tests before they 
leave the factory. 





Washability—The firm fabric 
in Columbia washable shades 
comes smiling through repeated 
scrubbings. Colors stay fresh 











as new. 





Weather-proof — Columbia 
Shades are impervious to 
weather. Stand up boldly to 
wind, rain, scorching sun. 
Columbia Cloth surpasses U.S. 
Govt. Specifications in quality. 





Columbia Shades and Venetian Blinds are sold only through Columbia Author- 
ized Dealers in leading department stores, furniture stores and shade shops. 





We will gladly submit specifications for shades that can be- 
come a part of the General Contractors bid. This includes 
a recommendation for correct type of fabric, mechanism 
and color; method of manufacture and proper installation. 
Let us call on you and discuss your particular problems. 


WINDOW SHADES 
AND VENETIAN BLINDS 
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NEWS... 


Hospital Planning Agencies 
Attend U.S.P.H.S. Conference 


WASHINGTON, D.C.—Administra- 
tive officers, architects and engineers as- 
sociated with the staffs of state and 
regional hospital planning authorities 
attended a conference and seminar here 
last month. It was the sixth such con- 
ference conducted by the Division of 
Hospital Facilities of the Public Health 
Service to review planning and con- 
struction problems and procedures to be 
carried out under Public Law 725 


The conference was dedicated to a 
single task—the improvement of hos- 
pital services—Dr. John W. Cronin, 
chief of the division, said in a welcom- 
ing address. 

In addition to progress reports and 
procedure studies, those attending the 
conferences studied technical engineer- 
ing and architectural problems encoun- 
tered in hospital planning and construc- 
tion today and heard discussions of such 
special problems as are presented in 
planning tuberculosis facilities, mental 


Specified for America’s Finest Hospitals 


Reg. U. S. Pat. Off. 


HEAVY DUTY BOILERS 
(Oil... Gas... or Coal) 


The result of 80 years’ experience, Kewanee Steel Boilers are 
providing dependable and economical steam in thousands of 
America’s finest hospitals, sanitariums and other institutions. 

Built of sturdy steel plate (and complying with ASME and SBI 
Codes) with extra stout stays and braces, this heavy duty 
series has all the characteristics which make firebox 
boilers ideal for commercial high pressure with all-fuel 


convertibility. 


Re®. U.S. Pat. Off. 
MEMBER 


In sizes for 10 to 304 horse power 
100, 125 and 150 Ibs. WP. 


KEWANEE BOILER CORPORATION 


Division of Amrnicay Raviator & Standard Sawitary conroration 


and psychiatric hospitals, chronic disease 
facilities, public health centers and pub- 
lic health laboratories. The conference 
covered a period of two weeks. 


Break Ground for Clinic 
at Provident Hospital 
CHICAGO.—Voluntary hospitals in the 
United States must be kept under pri- 
vate community control, Sen. Paul 
Douglas said in an address at ground- 
breaking ceremonies for a new clinic 
building at Provident Hospital here last 
month. The clinic, which is expected to 
cost more than $500,000, will house a 


ee oe 


Ground breaking ceremonies at Provident. 


clinical laboratory, enlarged emergency 
facilities and a new physical therapy unit 
at the all-Negro hospital, H. Stanley 
Wanzer, board president, said. 

“The great problem in the world to- 
day is to replace malice, ill health and 
strife with good will, good health and 
cooperation,” Senator Douglas said in 
his address. He cited the addition to 
Provident Hospital as an example of 
how federal, state and local governments 
can Cooperate with private enterprise to 
provide needed health services. 

The city of Chicago cannot get along 
without Provident Hospital, Mayor Mar- 
tin Kennelly said in a brief statement. 
Mr. Wanzer reported that an emergency 
drive for funds to meet current obliga- 
tions had produced more than the $200,- 
000 sought for the Negro institution. 


Hospital Stay Is Shorter 

New YorK.—The average hospital 
stay here is more than two and one-half 
days shorter than it was 10 years ago, 
the Hospital Council of Greater New 
York stated in a report released last 
month. At the same time, the report 
said, the number of days of care per 
person in the population in 1947 was 
practically the same as in 1938. 
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NOW AVAILABLE! 


Outside emergency fire release 
for Chamberlin Security Screens 


Exclusive, tested device opens Chamberlin Security 
Screens from outside at flip of wrist . . . permits rescue 
of patients quickly in emergencies . . . reduces fire 
hazard. The answer to hospital managements’ gravest 
problem! 


ow ... another outstanding Chamberlin plus for you 
N the remarkable Outside Emergency Fire Release, 
optional on Chamberlin Security Screens. 

Not a lock! Not a catch! This handy device opens 
Chamberlin Screens from the outside with the flip of the 
wrist in case of fire or other emergency. No more fear 
of panic. No more delay in freeing patients when moments 





count. 

Provide extra safeguards for your patients now with 
Chamberlin Security Screens, featuring the exclusive Cham- 
berlin Emergency Fire Release. 








Full protection, aid to therapy, too! 





These famous sturdy screens brighten rooms, help prevent 
damage to windows and injury to patients from broken glass. 





Made of high-tensile, stainless-steel screening, they with- 
stand violent attacks, double as efficient insect screens as 
well. Modern Chamberlin Screens, with homelike appear- 
ance, aid therapy, too, by removing the feeling of obvious 
detention that so often provokes patient resistance. 


Foremost in the field for 

Emergency Fire Release opens Cham- ee more than 10 years, Cham- 

berlin Security Screens instantly from the = ‘ 3 berlin makes and installs 
outside permits fast patient removal. “ the finest in institutional 

: screens. Let Chamberlin’s 

Modern institutions turn to ———— : - free, nation-wide Screen 
, : ae" Advisory Service help you 

CHAM 8 ERLI N ns in the proper selection and 
= A installation of screens for 


CHAMBERLIN COMPANY OF AMERICA } f 7 your modernization pro- 








For modern detention methods ; Bis gram. Write today! 


CHAMBERLIN COMPANY Modern Chamberlin Security 
f AMERICA : Ber Screens speed recovery by re- 
0 ’ moving depressing barriers . . . 
Special Products Division protect patients from glass 
1254 LA BROSSE ST. e DETROIT 32, MICHIGAN i breakage. 





‘tiethoholeds sicniianiunelioaaatiilalagscastiniticaly Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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NEWS... 


New York City Hospitals 
Undergo Reorganization 

New YorK.—The first major re- 
organization of the City Department 
of Hospitals since its organization more 
than 20 years ago was completed and 
put into effect during 1949, Dr. Marcus 
D. Kogel, hospital commissioner, stated 
n a report released here last month. 

Major result of the department's re- 
organization,’ Dr. Kogel said, “is a 
clarification and tightening of the ad- 
duties and 


ministrative set-up with 


BLODGEIT ™: 


responsibilities more clearly vested in 
the designated officials—deputy com- 
missioners, the general medical super- 
intendents, the secretary and the assist- 
ant to the commissioner. Where, under 
the old organizational set-up approxi- 
mately 25 separate divisions were loosely 
under the direction of administrative 
officers, these divisions today are set up 
as 13 services of the bureau of medical 
and hospital services, five divisions in 
the bureau of administration and seven 
divisions in the bureau of engineering 


FIRED OV EN S 


BIG LIST OF FEATURES! 


oS 


IHE POPULAR No. 959 
One of 22 models im standard black or all- 
Mone! metal, for all types of gases. 





LEVEL-OPENING 
COUNTERBALANCED & 
DOORS : 


7” HIGH BAKING 
COMPARTMENTS 


SIMPLICITY OF 
IGNITION AND 
SERVICE 





12” HIGH ROAST 
COMPARTMENT 








EXTRA STRONG 
DOORS 

—_—_—_—_> 
+ sa 
LEGS 








4” FIBERGLAS 
INSULATION 


SMOOTH 
SURFACES 


HEAVY 
STAINLESS 
BAFFLE 


PROVISION 
FOR EXTRA 
SHELF 
NON.WARP. 
ING DECKS 


ACCURATE 
CONTROL 


ALL PARTS 
ENCLOSED 
STAINLESS 
KNOBS & 
HANDLES 


SECTIONAL CONSTRUCTION 
Blodgett's “BASIC THREE” sections provide twenty-two oven 
models, from which to “tailor-make” your requirements for bakery, 
pastry shop, roasting and cooking operations. Sectional construction 
also assures fast heating, even heat distribution, accurate control 
and flexibility. Close control of temperature and generous compart- 


ment size assure high production. 


ONE HUNDRED YEARS OF 


THE oc APEAEZATS. INC, 


= d 
SO LAKESIDE AVE., BURLINGTON, VERMONT 


and maintenance. Major division organ- 
ization is further broken down into sec- 
tions and units. 

“The important change that should 
make for greater operational efficiency 
is the concentration of authority in the 
designated bureau directors who are 
responsible to the commissioner. Previ- 
ously, matters of policy, supervision, per- 
sonnel, equipment and budget were fre- 
quently brought for adjudication directly 
to the commissioner by the more than 
a score of division heads. Today these 
organizational problems are vested in a 
half dozen department officials. The 
streamlining, modernization and mech- 
anization of business administration 
phases of our department are of particu- 
lar significance, since they result in in- 
creased revenues and more efficient 
operation. We are now critically exam- 
ining the organization of our hospitals 
with a view toward the development of 
an organizational structure which will 
bring to the patient the best possible 
care at the lowest possible cost.” 


Georgia Hospital Association 
Holds Two-Day Meeting 

ATLANTA, GA.— Members of the 
Georgia Hospital Association met here 
February 23 and 24 at the association's 
annual convention, Chris J. Neubert, ad- 
ministrator of Upson County Hospital, 
Thomaston, reported. The association 
heard talks and discussions on medical 
records, regional planning and the legal 
aspects of hospital administration in its 
opening session, the report said. 

Other discussions were presented on 
the progress of Public Law 725 in Geor- 
gia, hospital maintenance, purchasing 
and stock and the women's 
auxiliary organization. Bradford D. Ans- 
ley, director of publicity at Emory Uni- 
versity here, made the banquet address 
on the subject of hospital public re- 


control 


lations. 


Research Building for M.G.H. 


BOsTON.—Construction 
taken here last month on a new research 
building for the Massachusetts General 
Hospital. The new building, which is 
connected with the present hospital by 
a two-story passageway, will have six 
stories containing laboratories for re- 
search in cancer, arthritis, heart disease 
and other medical problems associated 
with old age, it was reported. 


was under- 
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City Hospital of Akron Gains Important Laundry Economies 
by Modernising | bg HOFFMAN Equipment 


Unique washing principle of the Hoffman “Shell-less” 
washers processes loads faster —saves space, water, 
steam and supplies. 


The Hoffman 50-inch ie extractor saves time 
and cost of handling wet and extracted loads. 


Better laundry operation need not mean junking all existing 
equipment, and sizable new investment. Take the case of the 
private, non-profit City Hospital of Akron. 

A few years back, it decided that laundry efficiency could be 
improved with larger washers, Studies made by a Hoffman 
Laundry Engineer suggested the installation of two “Shell-less” 
washers (for increased capacity and future needs) and of a 50- 
inch unloading extractor to match their output. Also, recom- 
mendation was made that two 36 x 30 “Ucon” tumblers be added 
for economy in handling small lots. Except for a revised floor 
arrangement, balance of the equipment was machines already 
in use. 

Without any increase in physical size, capacity of the laundry 
has been increased 31%. Operation of “Shell-less washers has 
meant big savings in water, fuel, supplies and linen. With the 
unloading extractor, washing and handling time and labor have 
been substantially reduced. 


SEE HOW YOU CAN SAVE—Write fer a FREE Survey 


| 
U.S. HOFFMAN '))))):): 
e eS 107 Fourth Ave., New York 3,N.Y 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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NEWS... 


Drug Industry Organizes 
Health Information Group 


New YorK.— 
Health Information 
will seek to develop and disseminate 
information about the nation’s 
health facilities was announced here last 
month by a group representing the phar- 
maceutical, drug and allied industries 

Adm. William H. P. Blandy, U.S.N. 
(Ret.), who resigned last month as 
Commander-in-Chief of the Atlantic 
Fleet and was in command of the Joint 


Organization of a 


Foundation which 


factual 








Low center of raving fer stability. 


tignowetens base aluminum, 
with noiseless bell-bearing casters. 


The Puriten regulate, of your 
choice, and either fece cone or 
mask and bag. 

Accommodetion fer D or E cylinders. 


Army-Navy Task Force which exploded 
the Bikini atom bomb, is president of 
the foundation, it was announced by 
John G. Searle, president of G. D. Searle 
& Company, Chicago. Mr. Searle is 
chairman of the foundation board. 
Purpose of the foundation is to “en- 
courage the mass distribution of all 
health facilities” by finding out where 
they are needed and what can be done 
to distribute them efficiently, Mr. Searle 
explained. He emphasized that the 
foundation will deal only in facts; its 


the new Puritan 

ROLL-ABOUT UNIT 
glides to the bedside 
ot @ moment's notice 


Efficient, quiet, always on call, 
the Puritan Roll-About is 
widely appreciated for emer- 
gency service as well as for 
brief administrations. This new 
model has cylinder mounting 
directly in center of base for 
maximum stability. Base is of 
aluminum rather than steel, 
and the unit rolls quickly into 
place as needed. 





Complete Assembly as shown, with 
2012 Regulator and face cone, 

(cylinder not included) 
Roll-About Stand onlly.... 


—— 
wasn .= 5 


uritan Compresseo Gas Corporation 


Puritan Dealers 
ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 


BOSTON 


in Most 


ST. LOUIS ST. PAUL 


Principal Cities 
CHICAGO CINCINNATI! DALLAS 


KANSAS CITY 


charter prohibits it from “engaging in 
lobbying or propaganda activities,” he 
stated. 

Outlining specific projects which the 
foundation will undertake, Admiral 
Blandy said that one of its first opera- 
tions will be an inventory of available 
factual data on the nation’s health facili- 
ties, especially in relation to population 
and its distribution. “While this study 
is being made,” he added, “another foun- 
dation project will be special studies of 
‘marginal’ areas where there is reason 
to believe that health facilities are not 
as fully available to the people as we 
would all like to have them.” 

Kenneth Williamson, who has been an 
associate director of the American Hospi 
tal Association for several years, has re 
signed from that position to join Admiral 
Blandy’s foundation staff, it was reported 
at Association headquarters. 


Holds Two-Day Institute 
on Operating Room Technics 
PORTLAND, ME. — Administrative, 
nursing, surgical and obstetrical depart- 
ment personnel from a number of hos- 
pitals in Maine and other New England 
states took part in a two-day institute 
On operating room nursing procedures 
here last 


sterilization technics 


The institute was held at the 


and 
month. 
Maine General Hospital, where the dem- 
onstrations and lectures were sponsored 
by the Maine Hospital Association. 
The institute was originally planned 
for personnel of the Maine General Hos- 
pital, Donald M. Rosenberger, hospital 
director, reported. “Because of the value 
of such instruction to hospitals generally 
and because of the unusual caliber of 
instruction made available through cour- 
American Sterilizer Com- 
Rosenberger said, “it 


the 
pany,” Mr 
felt that this program should be placed 


te Sy of 
was 


on an institute basis and offered to hos 
pitals throughout the area.” 


Save Patients From Fire 
REEDSBURG, W1s.—One hundred pa- 

without injury 
Sauk County 


evacuated 
the 


tients were 


when fire attacked 
Hospital, a mental institution here, last 
month. Kenneth Russell, hospital su- 
perintendent, said that the 100 patients 
were evacuated and furniture, bedding 
and clothing were removed from the 
building within a few minutes after the 


ilarm was turned in 
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Distilled, sterile water for surgery... 
test its sterility instantly before use 





1. Use the Castle Reflux Still to produce water 5. Close the Pour-O-Vac seals. As the water 
pure to the highest possible degree. cools a vacuum is formed. The absolutely pure 


2. Deaw off the searile waeee into Benwel Geckes and sterile water can be stored until it is needed. 


equipped with Pour-O-Vac seals. 6. When ready to use, a simple test will tell you 


whether or not the water is still sterile. Tap the 
top of the seal. When you feel the characteristic 
4. Sterilize in a Castle bulk sterilizer where vacuum “hammer” you know that the water is 
heavy loads can be processed. sterile. 


3. Place Pour-O-Vac seals loosely on flasks. 


For more information about this method that gives you practical 
perfection in water purity, see your Castle dealer or write: Wilmot 
Castle Co., 1175 University Ave., Rochester 7, New York. 


LIGHTS AND STERILIZERS 
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NEWS... 


C.S. for Vitreous China 
Plumbing Fixtures 
WASHINGTON, D.C.—The fifth edi- 
of the commercial standard for 
vitreous china plumbing fixtures was 
announced by the commodity standards 
of National Bureau of 
Standards here recently. It embodies 
the requirements, tests and definitions 


tion 


division the 


of the previous edition and brings the 
standard into line with current practices 
as to weights of closet bowls, thickness 
of ware, and dimension of tanks, juve- 


Surgically Clean...in 


with SEPTISOL 
Antiseptic Liquid Soap 


Containing HEXACHLOROPHENE 


SEPTISOL enables the surgeon to 
secure bacteriologically cleaner hands 
ia less than 1g the time required by 
conventional scrubbing methods. He, 
and members of the operating team, 
can eliminate irritating brush-scrub- 
bing and antiseptic after-rinses from 
their scrub routine because such pro- 
cedures are not necessary with 
SEPTISOL. 

The elimination of brushes and 
rinses saves the hands from needless 
abuse. In addition, SEPTISOL con- 
tains a vegetable emollient that leaves 
the hands soft and clean. This emoll- 
ient and the low pH of SEPTISOL pre- 
vents keratolytic action and ‘‘soap 
irritation 

Over 10 million scrubs in hundreds 
of hospitals have proven SEPTISOL 


non-irritating to the normal skin. 


Write for Literature and 
@ Professional Sample. 


nile bowls, bowls for tlush valve opera 
tion and faucet hole spacing for ex- 
posed center-set fittings mounted hori- 
zontally, the division said. 

This standard also establishes uniform 
nomenclature, definitions and methods 
of grading for vitreous china plumbing 
fixtures, and includes requirements tor 
material, construction, testing, marking 
and labeling. Standard dimensions and 
certain general practices are given tor 
fixtures classed as staple items and regu- 
larly produced and stocked for the prin- 


minutes 


| these 


cipal demands of the trade, it was ex- 
plained. 


23,000 Health Workers 
Join Retirement Association 
New YorKk.—More than 23,000 
health and welfare workers have become 
members of the National Health and 
Welfare Retirement Association since 
it was established four years ago, Chair- 
man Henry Bruere announced at the 
annual meeting. Over 
has been contributed by 
workers and their employers 
jointly for pension and death benefits 
The National Health and Welfare 
Retirement Association was organized 
under the leadership of national welfare 


association's 
$14,900,000 


bodies, including community chests and 
councils of America and the American 
Hospital Association 2200 
hospitals, 


More than 


welfare agencies, including 
visiting nurse associations, child welfare 
institutions, and community centers, are 
now contributing members, it was ex- 


plained. 


Questions Treatment of N.P. 
Patients in General Hospitals 

New YorK.— The advisability of 
caring for psychiatric patients in gen- 
eral hospitals was questioned here last 
month by Dr. Eli Ginzberg, professor 
of economics at Columbia University, 
National Com 
mittee for Mental Hygiene. The admis 


in an address to the 
sion of psychotics to the general hospital 
on any extensive scale would be imprac 
tical and expensive, Dr. Ginzberg stated 
He urged instead that a system of men- 
tal health clinics in general hospitals 
be developed for patients with minor 
psychoneurotic disorders. 

Dr. Ginzberg recently headed the 
New York State Hospital Study, a 
joint program of the state and Colum- 


bia University. 


To Build Medical Center 


HANCOCK, MiIcH.—Construction of 
a $2,500,000 medical center has been 
undertaken at St. Joseph's Hospital here, 
it has been The 160 
bed hospital will serve the populations 
of Baraga, Houghton, Keewenaw and 
Ontonagon counties, it was stated. The 


announced. 


hospital is operated by the Sisters of 
St. Joseph of Carondelet. Mother Mary 
Paul is the superior and Sister Louisa 
Joseph is superintendent of the hospital. 
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HILL-ROM ROOM NO, 652 


Pontinis filke _ROM per 
for added Beauty, Uility 


It Is ONLY NATURAL that the Hill-Rom Company... 

famous for designing and building fine furniture 

to meet the exacting requirements of modern hospitals 
. . Should turn to the leaders for fine fabrics 


to carry Out its complete room ensembles. 


Goodall Blended-for-Performance Fabrics are 
especially designed to meet the specific needs of 
today’s institutions. In fabrics for every use, 

Goodall combines beauty of color and design with long 


wear and the easiest possible maintenance. 


GOODALL FABRICS, INC. NEW YORK + BOSTON + CHICAGO - 


Sole Makers of World-Famous PALM BEACH* Cloth and ‘Suits 
DETROIT + 


GOODALL Eden 
and Chis liness! 


Goodall Fabrics in the Hill-Rom Room Shown Above: 


DRAPERIES: Distinctive print on washable, woven-with- 
mohair fabric that resists wrinkles, stays clean longer. 
SLIPCOVERS: The same easy-to-tailor colorful print woven- 
with-mohair fabric makes longer-wearing, soil resistant slip- 
covers. 

BEDSPREADS: Goodall Woven-With-Mohair Bedspreads are 
easily laundered and lint free. Blended-for-Performance for 
easier maintenance and greater economy. 

OTHER FAMOUS GOODALL WOVEN-WITH-MOHAIR 
FABRICS blended especially for hospitals: Cubical curtains; 
Casement curtains; upholsteries. Also plastic-coated fabrics. 


OQ 





FF soesidinry of 


Ceedell Senter ine 
THE FINEST NAME IN FABRICS 


EOCCOCCCSD 


SAN FRANCISCO + LOS ANGELES + MIAMI 








Does the Disinfectant you use, 
have ALL these Advantages? 





POWERFUL 
CONCENTRATION 
PHENOL 
COEFFICIENT 10 





NON-TOXIC 
NON-INJURIOUS 
TO HUMAN 
TISSUE 


MILD 
AGREEABLE 
CLEAN ODOR 


HIGH 
CONCENTRATION 
FOR MAXIMUM 
ECONOMY 


AMPHYL destroys 
more deadly germs 
more quickly 

more economically! 





Amphyl 2e./ 


Reg. U.S. Pat. Off. 


EFFECTIVE IN 
PRESENCE 
OF ORGANIC 
MATTER 


POWERFUL 
SURFACE- 
TENSION 
; “ id DEPRESSANT 
<a 
s< vt L. ¥ PROTECTION FOR 
as 
v INSTRUMENTS 
AND RUBBER 
DURING 
STERILIZATION 
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7 


NON-SPECIFIC 
ELIMINATES NEED 
OF SEVERAL 
SPECIFIC 
GERMICIDES 





Doctors already familiar with AMPHYL praise it highly for 
uses in surgery, obstetrics, gynecology, dermatology, dentistry 
and UNLIMITED GENERAL UTILITY. 


AMPHYL— List price, $4.50 per gallon, supplied in 1-gallon con- 
tainers. You can save 5% by buying in 5-gallon drum; 10% in 
10-gallon drum and 20% in 50-gallon drum. Leading hospital supply 
distributors are authorized to sell AMPHYL. WRITE for samples of 
AMPHYL and detailed monograph for the medical and dental 
professions to your 


HOSPITAL SUPPLY DISTRIBUTOR or to 
LEHN & 7INK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 





ep a 


Stainless Stee a=) | 


THE COMPLETE ‘'DUTY-DESIGNED’’ LINE 
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@ It’s the time-saving, money-saving 
thing to do. The dui/t-in sturdiness of 
Vollrath Stainless Steel Ware assures 
long years of service ... at lower yearly 
cost. For this advantage alone, it would 
pay you to concentrate your purchases 
within the complete Vollrath line. But, 
functional duty-designed Vollrath Ware 
—refined through years of specializa- 
tion—yields extra satisfactions: Efficient 
in use, it simplifies sanitation problems COVERED 


INSTRUMENT TRAY 
because it’s easy to clean! Year after NO. 8312 





year, more hospitals become users of 


llrath Ware. Call your Vollrath job 4 
ber or write us about your needs today. 
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HOSPO-LITE 


MODEL BT 


With Double Extension 
TELESCOPING ARM 


Approved 
By Patients 


Model BT HOSPO-LITE 
meets every requirement 
for a patient’s room light 


The portable unit may 
be removed from extension 
arm for physician's or 
nurse’s examining light 
Snaps back on with lock 

it cannot be knocked 
off. An excellent light, and 
perfect for general illumi- 
nation 


Model BT extends to 
swing (3 arm lengths 
available ) in 16”, 24” and 
32” circle from clamp 
Cordage is held along ex- 
tension arm, with clips. 


Finished in statuary 
bronze lacquer also 
available in colors. 3 styles 
of standard sockets, or 
Dim -a-lite Underwriters 
approved. Model BT is 
designed to clamp to head 
rail on bed, or upright 
bed post 


WRITE FOR 
LITERATURE TODAY 
JOBBER INQUIRIES 

INVITED 
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HOSPO ORGANIZATION 


1160 N. HOWE ST., CHICAGO 10 








NEWS... 


Social Science Project 


‘to Be Launched at Cornell 


and New York Hospital 

New YorK. A program of ex- 
perimental studies aimed at determin- 
ing what the social sciences can con- 
tribute to medical and nursing educa- 
tion has been started at Cornell 
University Medical College and the 
Cornell University-New York Hospital 
School of Nursing in cooperation with 
the Russell Sage Foundation, it was 
announced here recently. Leo W. Sim- 
mons, associate professor in the depart- 
ment of sociology at Yale University, 
is director of the project. 

“The fields of medicine and nursing 
should be especially rich in opportu- 
nities for joint studies between these 
professions and the social sciences,” said 
Dr. Stanhope Bayne-Jones of the medi- 
cal center board. “The modern trend 
in all medical science is recognition of 
the need for individualizing patient care 
through the understanding of physical, 
mental and social factors affecting each 
patient.” 

Prof. Simmons will work specifically 
within the department of medicine, it 
was explained. His studies will be con- 
centrated in the psychosomatic clinic 
of the New York Hospital, where physi- 
cians who have completed their resi- 
dencies in medicine are provided with 
an opportunity to gain further insight 
into the emotional components of dis- 
ease. 

In the school of nursing, Prof. Sim- 
mons will explore teaching areas for 
the preparation of the nurse who will | 
plan for community health programs as | 
well as for the physical, social and emo- 
tional needs of individual hospital pa- | 
tients, the announcement said. 


Study Training of Practical | 
Nurses in High Schools 

New YorK.—The board of regents 
of the New York State University has 
appointed a committee to study the 
advisability of training practical nurses 
in high schools, it was reported here 
recently. Dr. William J. Wallin, 
chancellor of the university, said the 
board would 
present legislation affecting practical 
nurse training if the committee findings 
justified change. State law requires prac- | 
tical nurses to be at least 20 years old. | 
Under the proposed change, high school 
graduates would qualify at age 17 or 18, 
Dr. Wallin said. 


recommend revision of 


“The March of. 
SCIENCE 


first PHENOL 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 


The Modern, Non-Specific 


Proved extremely effec- 
tive and completely safe 
in use by many of the 
nation’s leading hospitals, 
ARO-BROM G.5. is the 
result of 100 years of prog- 
ress on a basic discovery. 


Odorless, non-toxic, and 
non-corrosive, ARO- 
BROM is most economi- 
cal for all hospital use. 


departure from the ac- 
cepted principles of 
older disinfectants, was 
derived from cresol by 
molecular synthesis. 


ARO-BROM, no radical ps 
o 


Write for information 


ARO-BROM G.S. is made by the 
makers of SOFTASILK S71 SURGICAL 
SOAP... another product | the 


research laboratories 


The GERSON-STEWART Corp 


SBON ROAD CLEVELAND. OHIO 
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@ An installation of cubicle equipment represents a mighty 
important investment. If this is to pay you dividends year in 
and year out then buy the cubicle specifically designed 


and built for hospital use exclusively! 


Yes, your best buy is ARNCO Cubicles—made by men 
who have years of “know how” in installing curtain cubicles 


in hundreds of hospitals throughout the United States 


ARNCO 
The 
ALUMINUM 
CURTAIN CUBICLE 
for Hospital Use Exclusively 
with the Alumilited 


Non-Peeling Finish 


A.R. NELSON €O., in. 


210 EAST 40th STREET 
NEW YORK 16, N.Y. 





NEWS... 


Diaper Rash Drug 
Prevents Bed Sores 
MINNEAPOLIS.—Diaparene, a drug 
originally developed for the prevention 
of diaper rash of infants, has proved 
effective in preventing and curing bed 
sores of incontinent adults, it is reported 
in a recent issue of Geriatrics, a 
medical journal published here and de- 
voted to diseases and processes of the 
aged and aging. A group of doctors 
headed by Dr. George Nagamatsu of 
the New York Medical College reports 


that sores and ulcerations resulting from 
prolonged contact with urine-contami 
nated dressings and garments are caused 
by a chemical reaction resulting in the 
formation of ammonia. This condition 
is frequently observed among postopera- 
tive patients who have been subjected 
to genito-urinary surgery and individ- 
uals suffering from disorders of the 
central nervous system as well as a vast 
number of senile incontinents, the doc- 
tors explain. 

Working with incontinent patients at 


an ACCURATE Blood Count 





a 


is Worth Taking 


To aid in correct diagnosis and proper 


treatment of patients, 
must be accurate. That is why 
technicians follow 
niques with utmost care 
the finest equipment . 


the famous Spencer 


Bright-Line 


a blood count 
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SPENCER 


New York's Metropolitan Hospital, the 
investigators found that deep-seated 
ulcerations as well as lesser irritations 
could be cured by the application of 
dressings which had been soaked in 
Diaparene, a quaternary ammonium 
germicide. The application of a water 
soluble ointment of Diaparene to ulcer- 
ated areas was found to be particularly 
beneficial, they reported. 


V.A. Will Establish 
Field Operations Service 

WASHINGTON, D.C.—A field opera- 
tions service will be established in the 
department of medicine and surgery of 
the Veterans Administration, it has 
been announced here. Dr. Robert C. 
Cook, former deputy medical director, 
will be in charge of the new service, 
the announcement said. 

As presently contemplated, the field 
operations service will comprise three 
divisions—field liaison, hospital require- 
ments and equipment, and hospital ad- 
ministration, it was explained. 

In a letter addressed to the managers 
of all V.A. hospitals and centers, Dr. 
Paul B. Magnuson, chief medical direc- 
tor, said that Dr. Cook has been dele- 
gated full authority for the over-all oper- 
ation of hospitals. Since Nov. 2, 1947, 
Yr. Cook has been manager of the V.A. 
hospital at Fort Logan, Colo. Previously, 
he served as deputy chief medical di- 
rector under Maj. Gen. Paul R. Hawley 
from early in January 1946. 


Pays Tribute to 
Roosevelt Hospital 

New YorkK.—Oksana Kasenkina pays 
tribute to the Roosevelt Hospital in her 
book, “Leap to Freedom,” published 
by the J. B. Lippincott Company. 
The Russian school teacher who leaped 
from the window of the Soviet Con- 
sulate here in August 1948 says: 

‘It was the Roosevelt Hospital to 
which I was taken after my leap. | 
shall always be profoundly grateful to 
all those American doctors and nurses 
who so skillfully and devotedly brought 
about my physical and spiritual recov- 
ery. If it were not for them, I surely 
would not be alive today.” 

Mme. Kasenkina was removed from 
the consulate after her leap by the 
Roosevelt Hospital ambulance and the 
New York police, over the protests of 
Consul Lomakin, and remained in the 
hospital for more than three months. 
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Another Hospital Success 








"Gur 
aid " 
LeBonheur Children’s Hospital, Memphis, Tennessee—A new Hospital Project to cost $1,870,000.00. 


Concerning the service rendered by this firm in the final public phase of the campaign to complete the 
fund, a member of the Directing Board writes as follows: 





"Gentlemen: 


"I have observed the LeBonheur Children's Hos- 
pital campaign from origin to fulfillment. 

Your representatives have done a magnificent 

job on this campaign. It has been my privilege 

to become well acquainted with your representatives, 
both of whom are men of great character, as well 

as ability in their chosen field. It is easy to 
understand why the campaign has been so successful. 


"Although the campaign is not over, it is evident 
that the end result will be an over-subscription by 
a large percentage .. . and I cannot resist the 
desire longer to express my thanks to your organiza- 
tion and to sing the praises of my friends, 

‘Army' and 'Don'." 


Sincerely 
C. W. Rabb 














Over 40 years of experience lies back of every fund-raising effort directed by Ward, Wells & Dreshman. 
Hundreds of commendations by grateful hospital clients bear testimony to the quality of service rendered 
by this firm. This service is inspirational as well as efficient, reasonable in cost—creating lasting good will. 


Counsel without obligation is readily given to hospitals planning expansion, modernization, or new construction. 


SON 5 oa Ol O) me @ KOhen od Ml aU Ome ol On Daub [Os oF 
WARD,WELLS & DRESHMAN || 


55 R.C.A. BLDG. 39 ROCKEFELLER PLAZA: NEW YORK 20.N4 


Charter member, American Association of Fund-Raising Counsel 
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NEWS... 


Physical Medicine Institute 
Receives $550,000 for 
Construction of New Quarters 

New York. Contributions of 
$550,000 have been reported by 
the Institute of Physical Medicine and 
Rehabilitation of the New York Uni- 
versity-Bellevue Medical Center. Philan- 
thropist Bernard M. Baruch donated 
$450,000, the institute reported, and 
an additional gift of $100,000 was made 
by the Louis J. and Mary E. Horowitz 
Foundation, Inc. 


necision-Enginoonod 


OXYGEN THERAPY 


LM300 
Humidifier and 
Regulator 

Single sta 
Regulutor...$53.75 


Two-st 
Regulator $63.95 


/ 


Regulator 
Single stage Regulator 
..- $30.00 


Two-stage nogeee 
. $40. 


Anesthetic 
Resuscitating 
and Therapeutic 


LIQUID 


@ Carbon Dioxide and Oxygen Mixtures 
Helium and Oxygen Mixtures 


@ Helium @ Oxygen @ 


Regulator 
+++ $25.50 


The gifts will be applied to construc- 
tion of the section of the medical cen- 
ter which will house the Institute of 
Physical Medicine and Rehabilitation 
in its mew permanent home, it was ex- 
plained. When completed, these facil- 
ities will provide a permanent home for 
full-scale development of the center's 
program of physical medicine and re- 
habilitation, now being carried out in 
temporary quarters. 

A $500,000 gift from John D. Rocke- 
feller Jr. was also announced last month 


EQUIPMENT 


As manufacturers of com- 
Sa gases for more than 
alf a century, we feature 
this line of oxygen therapy 
equipment for hospitals, 
physicians and home 
use. All oxygen therapy 
equipment is de- 
signed and manufac- 
tured to Liquid’s 
high odie monty 


Needle Valve 
Cylinder Yoke 


OXYGEN 
REGULATORS 


» Liquid pressure- 

» reducing regula- 

» tors accurately 

© control the flow of 

gas from cylinders 

at the rate desired. 

Designed for use with 

Oxygen, Oxygen—CO, 

Mixtures and other gases. 

Specify gas to be used, when 

ordering. Available in five 

models with dial or tube gauges, 

showing pounds per square 

inch or liters of flow per min- 

ute. Also a complete line of 
endo-tracheal equipment. 
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@ Nitrous Oxide @ Cyclopropane @ Ethylene 
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CAR 
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by the New York University-Bellevue 
Medical Center. It is hoped to start 
construction in the near future on three 
additional units for the medical center. 
These are: facilities for the college of 
medicine and postgraduate medical 
school, including laboratories, classrooms 
and library; the alumni hall auditorium, 
and a residence hall. 


Death Rate in U.S. 
Hit Low Point in 1948 


WASHINGTON, D.C. — The death 
rate for the United States in 1948 was 
the lowest in the history of the country, 
John L. Thurston, acting Federal Secur- 
ity Administrator, announced here re- 
cently. The crude death rate for 1948 
yas 9.9 per 1000 population—2 per 
cent below the rate of 10.1 for 1947 
and 1 per cent than the 1946 
rate, the previous record low, 

The leading causes of death remained 
the same as in 1947, it was reported 
The major chronic diseases associated 
with advanced age for 63 
of every 100 deaths. The death rate for 
diseases of the heart was 322.7 per 
100,000 population, while the 1947 rate 


lower 


accounted 


was 321.2. The death rate for cancer 
and other malignant tumors increased 
from 1947 to 1349 in 1948 
The death rate for diabetes remained 
about the same for the two years; the 


and the 1948 rate, 


132.4 in 


1947 rate was 206.2, 
26.4. Deaths from nephritis and from 
of vascular origin 
The 1948 
lesions was 


intracranial lesions 
each showed small declines. 
death rate for intracranial 
89.7, while the 1947 rate was 91.4. The 
nephritis death rate dropped from 56 
in 1947 to 53 in 1948. 

Mortality from the major infectious 
diseases continued their long-time de- 
clines. The death rate for pneumonia 
and influenza, combined, and the rate 
for tuberculosis both reached new lows. 
A 10 per cent decline from the 1947 
rate brought the death rate for tuber- 
culosis for 1948 down to 30 per 100,000 
population and the rate for pneumonia 
and influenza down to 38.7. 

The number of deaths from polio- 
myelitis and acute polio-encephalitis 
increased from 580 deaths in 1947 to 
1895 deaths 1948. Deaths from 
whooping cough fell from 1954 in 1947 
to 1146 deaths 1948, continuing 
a long-term decline. Diphtheria deaths 
also continued to decline, reversed tem- 
porarily in 1945; 634 deaths were re- 


in 


in 


ported from this cause in 1948. 
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Mechanizing with MONEL 
helps make possible . . . 


More Laundry Outpy 


The big problem at O'Connor Hospital 
was to increase laundry production. 


An adequate supply of fresh-laundered, 
sterile-clean linens was necessary for the 
hospital’s 145 patients. 


Solution: Anew modern laundry build- 
ing. And new, work-saving equipment. 


MECHANIZED WASHER 


Among the machines used at O'Connor 
Hospital today are a 42” x 84” Cascade 
Automatic Unloading Washer with “Com- 
panion Control” and a 50” Notrux Ex- 
tractor 


SAVES TIME 


With the “Companion Control,” only 3 
simple operations need be performed to 
start the washing cycle. Then the oper- 
ator leaves the washer unattended until 
the load is ready for removal. His push- 
button-operated washer unloads automati- 
cally in less than 60 seconds. The me 
chanically loaded and unloaded Noftrax 
extractor saves time, too—up to 22 man- 
minutes a load. 


ENDS GUESSING 


There’s no guesswork now about how 
TI 


much supplies to use. Measured mechani- 
cally they can’t be skimped on, can’t be 
wasted. 


Automatically timed washing cycles 
save steam, power and water. What's more, 
they help keep washing quality up to the 
standard you yourself set. 


PROTECTS LINENS 

Because this equipment is made of 
Monel®, you have no worries about rust, 
corrosion, frequent maintenance or costly 
repair. Monel is non-rusting. It is stronger 
and tougher than structural steel. It resists 
corrosion by soaps and built detergents — 
by alkalis, starches, dilute bleaches and flu- 
oride sours. Washer cylinders and extractor 
baskets stay smooth, don't develop pits 
and rough spots. 


LASTS LONG 


These, of course, are the same character- 
istics that make Monel so useful through- 
out the hospital. In clinics, operating and 
sterilizer rooms, and labs, there is nothing 
finer than Monel. Solid, wear-resistant 
metal, Monel looks good, stays good year 
after year. That's why it is a Standard 
Metal of the Modern Hospital. 


THE INTERNATIONAL NICKEL CO., INC. 


67 Wall Street, New York 5, N. Y. 


aight NOW! 
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MECHANIZE wit 
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¢.-and Better Quality, #00 


. . . at O'Connor Hospital 
San Jose, California 


PUSHBUTTON CONTROL automatically un 
loads work from this CASCADE Automatic 
Unloading Washer into NOTRUX Extractor 
containers. The job takes less than a minute. 
At left is a 36” x 36" Cascade Washer. 


ELECTRIC HOIST /ifts loaded container into 
NOTRUX Extractor. After extraction, contain 
ers travel by overhead monorail to flatwork 
troner. Photos courtesy of American Laundry 
Machinery Company and O'Connor Hospital. 
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ABOUT PEOPLE 


(Continued From Page 88.) 





Peter B. Terenzio has been appointed 
assistant director of Roosevelt Hospital, 
New York City. He was formerly ad 
ministrative resident with the Evanston 
Hospital Association, Evanston, Ill. 

Anthony W. Eckert, administrator, 
Fitkin Memorial Hospital, Neptune, N.J., 
for the last 13 years, has been appointed 
director, Perth Amboy General Hospital, 
Perth N.J., to Dr. 


Amboy, succeed 


ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


If you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


George C. Schicks, whose appointment 
as head of St. Barnabas Hospital, New 
ark, N.J., is reported elsewhere. Mr. 
Eckert is president-elect of the New 
Jersey Hospital Association and a fellow 
of the American College of Hospital 
Administrators. David D. Carter, assist- 
ant to Mr. Eckert for the last three 
years, has been appointed acting admin 
istrator, Fitkin Memorial Hospital. 
William J. 


Greenwich Hospital, Greenwich, Conn., 


Donnelly, administrator, 


has been elected to membership of the 
Greenwich Hospital Association and to 
its board of directors. 








Tho john Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MANUFACTURING CO, 


Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





George W. Bryan has resigned as 
assistant administrator, Tallahassee Me 
morial Hospital, Tallahassee, Fla., to be- 
come assistant administrator in charge 
of the new Tuberculosis Sanitarium at 
Lantana, Fla. 

Harry H. Miller has assumed the 
administratorship of Gregg Memorial 
Hospital, Longview, Tex. When he re- 
signed as administrator of Brownwood 
Memorial Hospital, Brownwood, Tex., 
Agnes King, director of nursing, was 
named acting administrator. 

Donald C. Bil- 
horn has been ap 
pointed assistant 
administrator of 
Truesdale Hospi 
tal, Fall River, 

Mass. Mr. Bilhorn \ 
received his mas 
ter’s degree in hos D. C. Bilhorn 
pital administration from Washington 
University, St. Louis. He served his ad- 
ministrative residency at Hermann Hos 
pital, Houston, Tex., and remained as 
assistant administrator. 

Eugene Vodev has recently been ap 
pointed associate director and comptrol 
ler of the Los Alamos Medical Center, 
Los Alamos, N.M. Mr. Vodev has had 
10 years’ experience in the hospital field 
and has been associated with St. Luke’s 
Hospital, New York City, and Univer 
He 


Denver, 


sity of lowa Hospitals. moved to 


Los Alamos trom where he 


had done management consulting. 


Gerald F. Wagner has been appointed 
administrator, North Country Hospitals, 
Gouverneur, N.Y. Mr. Wagner is a grad 
uate of the class in hospital adminis 
tration, Columbia University, School of 
Public Health, and has served his ad 
ministrative residency at Mary Hitchcock 
Memorial Hospital, Hanover, N.H. 


Donald S. Grant 
has been promoted 
from the position 
of comptroller to 
that of assistant to 
the administrator 
of Christian H. 
Buhl Hospital, 
Sharon, Pa. D. S. Grant 

Kenneth M. Eastman has been named 
the first administrator of the new Uni 
versity of California Teaching Hospital 
at Los Angeles, which will be placed 
in Operation some time in 1953. He was 
formerly an assistant administrator of 
the University of California Hospital in 
San Harold H. Hixson re 
cently assumed duties as assistant admin 
of California 


Francisco. 


istrator of the University 
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WHY Hospitals and Schools are turning to 


MELMAC TABLEWARE 


QUESTION: 


IS MELMAC tableware made of one of the hardest 
synthetics known? 


ANSWER: 


Yes .. . it is made from a thermosetting plastic material 
(melamine-formaldehyde) combined with very small 
particles of filler and coloring agents. It is molded and 
permanently set under high temperature and pressure. 


Is its color lasting? 


Yes ... the color, incorporated in the basic compound, 
runs throughout the molded piece. MELMAC’s color 
and lustre remain for the lifetime of the tableware. 


IS MELMAC tableware odorless? 
Yes... and tasteless, too. 
Will it soften on exposure to heat? 


No... nor will it catch fire. MELMAC Plastic has the 
ability to withstand hot water. Furthermore, common 
solvents (alcohol, acetone, carbon tetrachloride) do not 
harm it. 


How about breakage? 


Resistance to breakage is one of the greatest advantages 
offered by MELMAC tableware. On this score alone, 
MELMAC tableware saves many dollars, improves 
personnel relations and reduces reserve inventories. 


What are its other advantages? 


There are many more big sales points for MELMAC 
tableware. Its weight, for example, is approximately 
only one-third that of similar earthenware or china 
parts. It is easier to carry, easier to stack. It is quieter to 
use—reduces clatter and noise—helps produce a more 
pleasant, relaxing atmosphere. Its excellent in ulating 
properties tend to keep cold food cold and hot food hot. 


Does MELMAC tableware require any special care? 
MELMAC heavy duty tableware is new and some- 


what different from china or earthenware. Be sure that 
your customer uses adequate detergents in his dish- 
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washer and maintains washing conditions in accordance 
with leading health authorities’ suggestions . . . namely, 
wash at 140°-160° F. and rinse at 180° F. 

If cups discolor from coffee as they frequently do with 
china, wash them by hand using a detergent containing 
a wetting agent. If this is not practical, immerse in a 
5% solution of Clorox and water together with a small 
amount of detergent containing a wetting agent to re- 
move discoloration. Your customer has been doing this 
with china, and will be familiar with the technique. 
And, although MELMAC tableware can be washed in 
the same equipment as earthenware or china, it does 
not stand boiling indefinitely. It is not recommended 
for use where parts are boiled after each service. 


MELMAC will not catch on fire or melt; however, do 
not place in oven or over flame. 


Where is MELMAC tableware being used? 


3 It is being used with great satisfaction in restaurants, 


schools, colleges, clubs, hospitals and other institutions 
throughout the country. 


Is MELMAC tableware saving money for hospitals, 
schools, colleges and other institutions? 


Yes! Actual records kept by restaurants, hospitals, 
schools and other institutions show that MELMAC 
tableware is providing tremendous savings by its phe- 
nomenal resistance to breakage alone! 

If you would like any further information, write Plastics 
Department, American Cyanamid Company, 30-40 
Rockefeller Plaza, New York 20, N. Y. 


*MELMAC is American Cyanamid Company's registered U. S. trade 
mark for condensation products of aldehydes and amines. 





AMERICAN Ganamid COMPANY 


PLASTICS DEPARTMENT 
34D ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 




















Hospital and business manager of the 
University of California Medical Center, 
both located in San Francisco. He was 
formerly business manager of the Ernest 
V. Cowell Memorial Hospital on the 
Berkeley campus of the University of 
California. Russell B. Williams, former 
administrative assistant to the director 
of hospitals of the university, succeeded 
Mr. Hixson as business manager of 
Cowell Hospital. 

H. R. Dickey has resigned as admin 
istrator of San Jacinto Memorial Hos- 
pital, Baytown, Tex., to accept the posi 
tion of consultant and administrator of 


Hospital to be built in Corpus Christi, 
Tex. 

Henry R. Corsi has been appointed 
business manager of St. John’s Episcopal 
Hospital, Brooklyn, N.Y. He was assist 
ant comptroller of Long Island College 
Hospital for three years and held a simi 
lar position at Jewish Memorial Hospital, 
New York City. 

Mitchell M. Waife has been named 
assistant director of Kingsbridge House, 
the new six-building annex in the Bronx 
of the Home for Aged and Infirm 
Hebrews of New York. Minna Adler, 


also appointed assistant director of the 


the new Driscoll Foundation Children’s 


rell vitreous china flushing rim 
ce sink, 20° x 20°. Height 20° 
K-12855-A 


umbing installation in 
Hermann Hospital. Downing siphon 
et closet (K-3841-ET), bed pan 
washer (K-13986), and the Greenwich 
K-1955-C 


vitreous china lavatory 


KOHLER 


PLUMBING FIXTURES 


in Houston’s new 
Hermann Hospital 


The new Hermann Hospital at Houston, 
Texas, is an impressive unit in the pro- 
jected one-hundred-million-dollar Texas 
Medical Center. As in many other leading 
hospitals, clinics and sanitariums, Kohler 
plumbing fixtures and fittings are used. 

Kohler fixtures are safe, sanitary and 
durable. The surfaces are glass-hard, non- 
absorbent, easy-to-clean. The smooth, 
reliable functioning of Kohler chromium- 
plated brass fittings is the result of com- 
petent engineering backed by long experi- 
ence. Removable units contribute to ease 
and economy of maintenance. Both 
fixtures and fittings conform to the 
plumbing codes of all states. Their de- 
signs embody recommendations by lead- 
ing surgeons. Send for Hospital Catalog L. 
Kohler Co., Kohler, Wis. 


KOHLER or KOHLER 


PLUMBING FIXTURES - 


HEATING EQUIPMENT .- 


ELECTRIC PLANTS - AIR-COOLED ENGINES 


home, will have offices at the institu 


tion’s headquarters in New York City. 

Dr. Russell L. Hiatt has been ap- 
pointed manager of the Veterans Ad- 
ministration Hospital at Fort Wayne, 
Ind. Dr. Hiatt, who has been serving 
as chief of professional services of V.A.’s 
Washington, D.C., area medical office, 
will serve as both manager and chiet 
of professional services for the new 200 
bed hospital, the opening of which is 
scheduled for May. 

Harry M. Weir Jr. has been appointed 
administrator of Clarendon Memorial 
Hospital, Manning, $.C. Mr. Weir com 
pleted a two-year graduate course in 
hospital administration at Duke Uni 
versity in February. 

Chris J. Neubert, superintendent of 
Floyd Hospital, Rome, Ga., since May 
1948, resigned recently. 

Milton B. Shroyer, associate director 
of Oak Ridge Hospital, Oak 
Tenn., for a year, and before that busi 


Ridge, 


ness manager of the hospital for five 
years, is now administrator of the new 
Cumberland Medical Center, Crossville, 
Tenn. 

Charles F. Mehler, comptroller ot 
Hamot Hospital, Erie Pa., has been ap 
pointed assistant director of the insti 
tution. He will also retain his position 
as comptroller. 

Mrs. Agnes Watty Boyle has been 
named assistant administrator and ex 
ecutive officer of Herrick Memorial Hos 
pital, Berkeley, Calif., succeeding Henry 
X. Jackson. Mrs. Boyle was graduated 
as a medical and dental assistant from 
Lux College in San Francisco. She later 
received a bachelor of science degree in 
hospital administration from Northwest 
ern University and served an administra 
tive internship at Wesley Memorial Hos 
pital, Chicago. 

Tom England resigned recently as 
administrator of Masonic Hospital at 
Cherokee, Okla., to accept a position as 
consultant and administrator of the Flow 
Memorial Hospital, Denton, Tex. Mr. 
England was president of the Oklahoma 
State Hospital Association. 

Sister Amalia, formerly assistant ad 
St. Michael’s Hospital, 
Newark, N.J., has succeeded the late 


ministrator at 


Sister Christiana as administrator of St. 
Francis Hospital, Jersey City, N.J. 


Department Heads 

John M. Boyer has been named head 
of the personnel service department at 
Wesley Memorial Hospital, Chicago. Mr. 
Boyer received his B.A. in public ad 
ministration in 1936 and an M.A. in 
personnel administration in 1938. Fol 
lowing two years as personnel officer 


in the U.S. Navy, he was personnel off 
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“You can see why we selected Carrara Glass” 


Mo: hospitals choose Carrara Structural Glass be- 
cause its high quality and excellence are immediately 
apparent. Its superiority can actually be seen in its reflec- 
tive, flawless surface. 


r Here’s a wall material that’s unsurpassed for application 
f in operating and treatment rooms, laboratories, wash- 
C rooms, kitchens, corridors, and private-room baths. Car- 
CT 4 


rara Glass has high aseptic properties. It may be installed 
~ in large sections, so there are fewer joint crevices in which 
dirt and germs can lodge. And its cheerful, restful colors 
(of which there are ten) are pleasing to patients. 

Carrara’s closely-knit structure permits easy cleaning. 
No expensive preparations are necessary; a damp cloth 
will do. Carrara Glass is impervious to acids, water, chem- 
icals and grease. It will not check, craze, fade, stain or 
change color with age. And it does not absorb odors. 

All these advantages and qualities—plus its proven per- 
manence—recommend Carrara Glass for consideration in 
all your building plans, whether you are occupied with new 
construction or remodeling. Your architect is thoroughly 

familiar with Carrara Glass, so con- 
sult him. And for detailed informa- 
tion, send for our free booklet. 








IN THIS WASHROOM of the Sunnybrook Hospital, 
Toronto, Canada, Carrara Glass walls offer exceptional 
cleanliness and sanitation. Architects: Allward & Gou- 
inlock, Toronto, Canada. 





Without obligation on our part, please send us your FREE booklet, 
“Carrara, the Modern Structural Glass of Infinite Possibilities.” 


Pittsburgh Plate Glass Company 
a | | a I a 2066-0 Grant Building, Pittsburgh 19, Pa. 


AZ 


4 


PAINTS + GLASS + CHEMICALS - BRUSHES - PLASTICS 
PITTSBURGH Panam TE SLtaAs> COMPANY 
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cer, nonteaching personnel, of a large 
university that included the employes of 
two hospitals. 

Lt. Col. John H. Kuitert has assumed 
duty as chief of the physical medicine 
service at Walter Reed General Hospital, 
Washington, D. C. He succeeds Col. 
Emmett M. Smith, who has been trans 
ferred to the Office of the Surgeon Gen 
1946, Kuitert 
been chief of the physical medicine serv 
Hospital, 


eral. Since Colonel has 


ices at Fitzsimons General 
Denver, and Tripler General Hospital, 


Honolulu, T.H., his last station. 


E. Elizabeth Geiger, R.N., has been ap- 
pointed director of the University of 
Illinois Cook County School of Nursing, 
Chicago. Miss Geiger, who has served 
as acting director of Cook County School 
of Nursing for the last year, has been 
given the rank of assistant professor of 
nursing education. 

Dr. Edgar C. Harper, tuberculosis con 
trol officer at Veterans Administration 
Hospital, Richmond, Va., has been trans 
ferred to the V.A. Hospital at Mounta‘n 
chief of 
service and tuberculosis control 


Home, Tenn., as tuberculosis 


officer. 


LEARN MORE ABOUT 
THIS NEW TECHNIQUE 
WITHG-11FO 


‘Tests PROVE that Medicated Germa-Medica drastically 


reduces bacterial flora on the skin. Used regularly, its residual 


action keeps count down. Its low pH factor, pure vegetable oil 


content make it safe, gentle on hands. 


ef comple ec annotated 


libliografihy on (G-11) 


Write for your copy of this monograph 


on Hexachlorophene (G-11) comtaming 


records of screntific tests, and complete 


outline of articles in publications 


tirely free of advertising claims 


HUNTINGTON LABORATORIES, 


TORONTO 


HUNTINGTON, INDIANA 


Medicated 


En- 


INC. 


Cfaunrea (aches 


= with Hexachlorophene (G-11) 


Mildred Struve 
has been appointed 
director of nurs- 
ing services for 
the Clinical Cen- 
ter now under 
construction at the 
National Institutes 
of Health, Beth Mildred Struve 
esda, Md. Miss Struve holds the rank 
of senior nurse officer in the commis 
sioned corps of the Public Health Service 
and is now director of nursing services 
at the U.S. Marine Hospital, Seattle. 
Although the Clinical Center will not 
be completed until the summer of 1952, 
Miss Struve will take an active part in 
the preliminary planning for the car« 
of patients. 


Lois Hope Holiman, R.N., has been 
named director of nurses and principal 
of the school of nursing at Long Island 
College Hospital, Brooklyn, N.Y. Miss 
Holiman was the first director of nurs 
ing at the new George Washington Uni 
versity Hospital School of 
Washington, D.C. She has been with 


Nursing, 


the Veterans Administration since 1948 
She has also served as associate director 
of Cook County School of Nursing and 
the Cook County Hospital Nursing Serv 
ice in Chicago, and as director of nursing 
Medical 
Center Hospital of the Good Shepherd, 
Syracuse, N.Y. 


service at Syracuse University 


Warren E. Toy is now 
agent for Mount Sinai Hospital in Min 
neapolis. He 
with General Rose Hospital in Denver 


purchasing 


was tormerly associated 


where he served as purchasing agent, 
personnel director and, later, adminis 
trator. his work at 
Rose Hospital, he had been purchasing 


agent at Wesley Hospital, Wichita, Kan., 


Prior to General 


for two vears. 


Trustees 


Randolph C. Harrison has been elected 
president, Greenwich Hospital, Green 
wich, Conn., succeeding Edward K. 
Warren, who has been president since 
1922. At the same time Mrs. Kenneth C. 
Brownell, formerly secretary, has been 
made senior vice president, succeeding 


Ogden Bigelow. 


Andrew L. Gomory has been named 
to the board of regents ol Long Island 
College Hospital, Brooklyn, N.Y. He is 
the Manufacturers 


vice president of 


Trust Company. 

Murray Sargent, administrator of New 
York Hospital for many years, has been 
elected president of the board of trus 
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MEETS ALL 
RECOMMENDATIONS 

OF AMERICAN HOSPITAL 
ASSOCIATION COMMITTEE 


A SOFT PLIABLE PLASTIC BRACELET 


Contains Patient’s Name— Permanently Attached to Patient’s Wrist 


The Presco Identification System is the FIRST 
new practical system of identifying hospital 


patients. Easy to use .. . a soft pliable 
bracelet contains the patient's name and is 
slipped around the wrist or ankle. A sure 
way of identification. 


HOW IT WORKS 


Name card slips into transparent plastic bracelet. 
Adjustable straps fit any size wrist. Other identi- 
fying information can be included; Sex, date, name 
of attending physician, patient's address, etc. Re- 
mains permanently attached to patient's wrist. 
Cannot come off except to be cut off. 


IDEAL FOR ADULTS 


All hospital administrators are familiar with the 
possibility of mistakes in giving medicines and treat- 
ments, in removing patients from original beds with- 
out proper transfer of bed tags, charts, etc., and 
mistakes caused by "drowsy" and foreign-nation- 
ality patients who fail to understand questions being 
asked. The Presco Bracelet is recommended for use 
in multiple-bed rooms, surgical cases, blood, the 
morgue, and many other applications. 


Ideal for Babies 


Quickly applied in the delivery room . . . cannot 
come loose or slip off. Eliminates inventory of beads 
in different initials, etc. Makes the nurse's job 
easier. It provides a keepsake for the mother, dupli- 
cate identification bracelets are recommended. 








BUY COMPLETE KIT 


A plastic kit contains all necessary ma- 
terials, including: 144 complete bracelet 
anklets (72 blue and 72 pink... adult 
bracelet also comes in all pink, all blue 
and all white), | pair 4'/," (chromed) 
surgical scissors $59.75 





al 
= of 


Measures 
3%" Wide 


samples 
MPANY 


Refills are packed as follows: 144 complete 


bracelets packed same as above $43.20 PAT. PEND 





For ORDERS contact any one of these distributors: 
A. S. ALOE COMPANY MEINECKE & CONIPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, W. Y. 


AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Ill. 3100 W. Center St., Milwaukee 10, Wisc. 
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tees of Knickerbocker Hospital, New 
York City. 


Miscellaneous 

Murray W. Ross has been appointed 
assistant secretary of the Canadian Hos 
pital Association. 

Dr. William Y. Hollingsworth retired 
recently from the Public Health Service, 
Federal Security Agency, after complet 
ing 30 years of hospital service and 
He been 
officer in charge of San Francisco Marine 


administration. had medical 
Hospital since 1944 and has been suc 


ceeded there by Dr. C. R. Mallary. 


Dr. John J. Sheinin, dean of the Chi 
cago Medical School since 1935, has been 
elected to the presidency. The school 
is affiliated with Mount Sinai Hospital. 

Lawrence Drake, Washington, D.C., 
public relations consultant, has joined 
the staff of Michigan Hospital Servic: 
as director of public relations and re 
search, William S. McNary, executive 
vice president of Michigan Blue Cross, 
announced last month. A writer whose 
articles on economic and sociological sub 
jects have appeared in Nation's Business, 
Collier's and other national magazines, 
Mr. Drake has served as public relations 


more than ever... 


the word is 


EspeciaL.y designed for room and 


ward. Chairs have 


Plastelle metal 


finish in modern colors to match other 


room furniture. Constructed for 


heavy-duty hospital use. Upholstered 


in any of Royal's famous, guaranteed 


upholstery materials. 


No. 711 Room Chair 


*See it where you see this emblem of your 
Authorized Royal Dealer . . . or write: 


No. 870 Lounge Chair 


A Complete Range 
of Professional 
Hospital Seating 
for all Depart- 


ments. 


ial 


No. 723 Straight Chair 





= 


ROYAL METAL MANUFACTURING COMPANY 


175C NORTH MICHIGAN AVENUE + CHICAGO 1 


New York 


los Angeles 


Preston, Ontario 


adviser to the American Society of An 
esthesiologists and the Capital District 
Medical Society, Before the war, he spent 
a number of years in Europe as corre 
spondent and editor for American pub- 
lishers. 

Mrs. Florence Slown Hyde has been 
appointed full-time executive secretary 
of the Illinois Hospital Association. Mrs. 
Hyde entered the hospital field in 1936 
as editor of a bulletin for Presbyterian 
Hospital, Chicago, and was made direc 
tor of public relations in 1937. In 1942 
she became editor of the News Bulletin 
inaugurated by the Illinois Hospital As 
sociation and later was appointed assis 
tant secretary while continuing part-time 
work as director of public relations for 
Silver Cross Hospital, Joliet, Ill. and 
public relations consultant for other hos 
pitals. For the last three years she has 
been part-time public relations director 
at Presbyterian Hospital, Chicago, while 
continuing as editor and assistant secre 
tary of the Illinois Hospital Association. 


Deaths 

Edwin R. Embree, years 
president of the Julius Rosenwald Fund, 
died in New York last month at the age 
ot 66. At Mr. 
Embree was consultant to the John Hay 


for many 


the time of his death 

Whitney Foundation and a trustee of 

Fisk University and Sarah Lawrence, 

Radcliffe and Roosevelt colleges. 

Mr. 
Fund 


the 
bene 


Under Embree’s direction, 


Rosenwald was a major 
factor of the hospital field for 25 years 
prior to its termination in 1948. Under 
grants from the fund the first graduate 
course in hospital administration was 
started at the University of Chicago in 
1935, and the Hospital Service Plan com 
mission was originally supported by the 
fund. 

Dr. John A. Kenney, Negro medical 
leader, died recently in 
Hospital, Montclair, N.J., after suffering 
a cerebral thrombosis. He was 75 years 


Mountainside 


old. Dr. Kenney was the personal phy 
Booker T 
George Washington Carver. From 1902 
to 1922 he 


chief surgeon of the John A. 


sician of Washington and 


was medical director and 
Andrew 
Memorial Hospital and Nurse Training 
School at Tuskegee, Ala. In 1927 Dr. 
Kenney founded a private hospital in 
Newark, N.]., 


could practice and named the institution 


where Negro doctors 
the Kenney Memorial Hospital. It was 
later renamed the Community Hospital. 

Agnes E. Glunt, Wayne County, Indi- 
ana, health nurse for 18 years and school 
nurse of Connersville, Ind., for the last 
three years, died recently. 
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Your refrigeration costs 
CAN BE CUT 


with the NEW CARRIER 
AUTOMATIC ICE CUBE MAKER 


—the only machine that provides 


1 —So many ice cubes at so low a 
price. Delivers up to 410 lbs. of crystal- 
clear cubes per day — pays for itself in 
savings in a year. 


2 —Such simple operation! So few 
moving parts! Switch it on and forget 
it. New design means trouble-free opera- 
tion and a minimum of service. 


3 — Such a money-saver in so little 
floor space! With 160-lb. size storage 
bin, it uses only 25” x 24” space. With 
240-lb. bin — only 25” x 34”, 


... With the CARRIER UPRIGHT 
30 CU. FT. FOOD FREEZER 


— answering storage needs with 


1 — 1200-Ib. capacity in 16-sq.-ft. 
floor space! Big enough to serve nor- 
mal needs. Handy front door opening 
for “filing” food, not piling it. 


2 —Quick-plate freezing! Her- 
metically sealed unit! Two of many 
pluses and a 5-year warranty. Extra- 
thick insulation, too, for economical 
operation. 











3—Temperature control! All- 
steel construction! A dial provides 
choice of two temperature ranges — for 
storage or freezing. Ruggedly built for 


long life. ways 
Top: THE NEW CARRIER AUTOMATIC ICE CUBE MAKER ~ Top: Blood Bank and Biological Refrigerators 


i Center: C: Dehumidifier 
Below: THE CARRIER UPRIGHT 30 CU. FT. FOOD FREEZER eee and other CARRIER units Below Cebd Otome ond contendes Units 





How close a check-up do you keep on refrigeration costs? Equipment 
that’s built to give a long life of service — at low operating cost and with a 
minimum of maintenance — saves you substantial sums each month, each 
year. That describes every Carrier unit. For information, call your Carrier 
dealer, listed in the Classified Telephone Directory. Carrier Corporation, 
Syracuse, New York. 


A GREAT LINE OF REFRIGERATION EQUIPMENT 
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HANDBOOK ON ACCOUNTING STATIS 
ricS AND BUSINESS OFFICE PRO 
CEDURES FOR HOSPITALS. Section I, 
Covering Uniform Hospital Statistics 
and Classification of Accounts. By 
the Committee on Accounting and 
Statistics of the Council on Adminis 
trative Practice, Amevican Hospital 
Association. 


with SHELDON 
You Get The Benefit of Both 
STANDARDIZATION and SPECIALIZATION 


Additional equipment for existing installations or 
entirely new laboratories require careful and 
specialized planning. Sheldon experience effects 
maximum economy in terms of increased utility, 
Whatever the problem, Sheldon’s familiarity with 


laboratory planning can aid in proving a sound 


solution 


Look TO SHELDON 


For LEADERSHIP! 


The long awaited revision of the 
American Hospital Association's ac- 
counting book is now available to guide 
hospital administrators and their key 
department heads in the important job 
of getting financial accounts and re- 
ports which will really serve as man- 
agement tools. 


The following quotations from the 


IT’S THE DETAILS THAT 


MAKE THE DIFFERENCE | 


The dairy installation shown 
above provides complete 
cleaning accessibility—under 
the cabinets as well as else- 
where. Ball type pedestal sup- 
ports provide virtually ‘point”’ 
contact with the floor. Another 
example of practical and eco- 
nomical adaptation of Sheldon 
standard practice and design 
to meet special requirements. 


The key to your 
complete 
equipment 
problem 





E. A. Sprcltton & COMPANY 


MUSKEGON, MICHIGAN 





introduction to this splendid new hand- 
book are indicative of its purpose: 

“A primary purpose of accounting 
simply stated is to inform management 
of the financial condition of the organ- 
ization at any given date and of the 
financial results of its operations over a 
given period of time.” 

“It is important that hospital admin- 
istrators make use of the aids which 
good accounting can provide for intel- 
ligent executive planning and action 
aimed at rendering optimum hospital 
care at the least possible cost.” 

Too many hospital executives, par- 
ticularly those in medium sized and 


| small hospitals, seem to feel that proper 


bookkeeping and good accounting prac- 
tices are beyond their scope. In this 
connection, attention is called to the 
following quotation from the manual: 
“The detailed accounts contained in 
the uniform classification of accounts 
described at length in parts Il to V 
have been developed to meet the needs 
of a hospital of medium size. It is rec- 
ognized that no two hospitals are alike 
in all respects and, therefore, many of 


| the detailed accounts contained in the 


accompanying classification will not be 
required by certain hospitals. Other hos- 
pitals will require additional accounts. 
The arrangement of this classification 
will permit or contraction 
of the number of accounts to fit 


expansion 
the 
needs of a hospital of any size or scope.” 

The section in the manual covering 
hospital statistics is clear cut and pro- 
vides a splendid guide for all hospitals 
in this country to adopt like definitions 
so that an honest basis of comparison 
exists for comparing statistics. The dis- 
cussion of what is a “pay,” “general 
part pay,” and “general free patient” is 
of real interest and will help clarify 


| this picture. With reference to the gen- 


eral part pay patient, this statement is 
made: “A general part pay patient is 
one (other than a contractual patient) 
who, because of his economic status, 


| is billed a part but not the full amount 


of the established rates for the hospital 
services rendered.” 

This 
strengthened if there had been some 
discussion of the situation that obtains 


section might have been 


when the hospital's regular full rates, 
quoted and billed, result in billings 
which are below the average cost per 
patient per day. This often 
exists with reference to ward patient 
rates, and in some of the larger cities 
and higher cost hospitals it also applies 
to semiprivate patients. 

Section Il on the outline of the uni- 


situation 
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There is probably not a single 

department in your hospital where some article 

made of paper or cellulose could not be used advantageously 

—either to improve service or save labor or reduce costs. 

It is a mistake to think of paper only as a “substitute” 

or a “makeshift”. These days paper is recognized as a 

valuable aid to good hospital procedure in its own right. 

There may be valid reasons why some of the paper products 

designed for hospital use will not fit in with your techniques. 

But if they do fit, you will probably find them definitely 

superior from a standpoint of service or economy or both. 

In any event, paper deserves careful consideration. Many 

paper products are serving with distinction in many 

hospitals throughout the country. Strategic location 

2 mre and long experience enables us to be of real assistance 
: es to hospitals interested in using paper goods to best advantage. 





WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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TON NA TS SONNE Ett ta 


form classification of accounts is ex- 
tremely well done and certainly should 
clear the atmosphere on this phase of 
accounting. 

Section III covers balance sheet ac- 
counts. In connection with the discus- 
sion of plant fund assets on pagé 60, 
I believe that more emphasis should 
have been placed on the importance of 
accurate appraisal to establish the line 
on which the plant fund asset account- 
ing should be based. 

If all hospitals would follow the gen- 
eral principles as outlined in Section 
IV covering general fund income ac- 


costs so little... 


Osmefan H-.2 





’” ROOMS 
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counts, it would seem that they could 
compare results with each other and 
reach a far sounder basis of reporting 
income facts to anyone concerned with 
this problem. 

It is to be hoped that every hospital 
administrator, accountant and comptrol- 
ler will carefully study Section V on 
general fund expense accounts. In the 
treatment of expenses to be allocated 
to the administration and general ac- 
count, mention is made of accounting 
and auditing fees. It seems to me that 
appraisal fees should definitely have 
been mentioned in this space. If hos- 


instantly counteracts emergency odors 


This nurse is a happier nurse because she knows that the in- 
stant answer to any odor emergency is never more than a quick 
reach away. With a few sprays of the amazing new Airkem Mist 
she can dispel the disturbing odors that are bound to arise in 


) 


every hospital every day. One 2-second application of the 
Airkem Mist generally overcomes even the strongest odors. 


Provide your patients and staff with such ever-ready relief 
as Airkem Chlorophyll Air Freshener—now counteracting 
odors and bringing a note of freshness to more than 400 of 
America’s leading hospitals. Airkem acts so efficiently . . . 
makes a world of difference in your hospital. 
Call your Airkem Supplier for Airkem products today. 


For chronic odor problems see the sensational Airkem 
a star performer that’s ideal to make small 
wards and semi-private rooms seem constantly fresh and 
pleasant. Beautifully designed in a gray or ivory finish, the 
Airkem H-2 is as portable as a doctor’s kit, noiseless, 
creates no draft. Get in touch with your Airkem Supplier 


today or Airkem, Inc., 241 East 14th St.. New York 17, N. Y. 


oporous uriLity 

AIRKEM |. ests 6. ons 

COUNTEFACS 9 ratwoLocicat 
odors from: — ‘4 


7, OPERATING 
ROOMS 


4, autopsy @, LAUNDRY AND 
CHUTES 


G, FRESHLY 
PAINTED 
ROOMS 


pitals are to do an accurate job of de- 
preciation and plant fund accounting, 
they must have the accurate base line 
which can be established by a competent 
appraisal firm. Industry and business 
have found that periodic appraisals are 
essential and it seems to me that this 
same thing applies to hospital account- 
ing. 

It is interesting to note that the au- 
thors of the new handbook have given 
an excellent explanation on provisions 
for depreciation and are now pointing 
out that depreciation on both buildings 
and capital equipment should be taken 
and that this is a proper expense charge 
to be considered in studying patient 
rates. 

In Section VI, which is given over 
entirely to a check list of supplies, ex- 
penses and equipment, the following 
significant statement is made: “It has 
been emphasized in the introduction to 
this manual that uniformity in the 
preparation of financial data will make 
it possible to compare the operations 
of a hospital with other hospitals of 
similar size and scope. Thus, one of 
the most important reasons for indi- 
cating to which expense accounts items 
are to be charged is to enable a hos- 
pital to obtain financial data comparable 
in content with similar data from other 
hospitals. A perpetual inventory coupled 
with a system of pricing requisitions 
should be maintained for all supplies 
wherever it is practical to do so. Under 
such a system only supplies actually 
requisitioned (instead of suppliés pur- 
chased) are charged to expense, thus 
effecting a more accurate recording of 
monthly expenses.” 

It is suggested that people who study 
the check list of supplies and equip- 
ment in the new manual will want to 
check these lists with the somewhat 
more comprehensive check lists of all 
equipment and supplies for 50, 100 and 
200 bed hospitals as prepared by the 
United States Public Health Service and 
published in the current edition of The 
Hospital Purchasing File. 

All of the members, past and _pres- 
ent, of committees on accounting and 
statistics of the American Hospital As- 
sociation are to be congratulated in 
making this splendid handbook avail- 
able. Subsequent sections of the hand- 
book which will deal with bookkeeping, 
procedures for small hospitals, methods 
of true cost analysis, and the prepara- 
tion of financial and statistical state- 
ments will be awaited with much in- 
terest by everyone in the field—E. W. 
JONEs. 
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Hospital administra- 
tors will quickly rec- 
ognize the unusual 
possibilities of this 
new RCA Radio and 
Sound Distributing 
System as a substan- 
tial income producer 
for the hospital. 


2 \ 


Patient using Monoset enjoys 
comfortable listening. 


For any size hospital —New or old 


The most modern and efficient system for hospital use. Be- 
cause the compact centralized control unit can be located 
at any convenient point in the building, installation prob- 
lems are greatly simplified. A special clock automatically 
controls daily program scheduling—requires no operating 
personnel. 

It provides four separate radio reception channels —addi- 
tional channels can be added. Patients in bed using a pull- 
cord selector choose the programs they desire. Patients listen 
to programs on either Monoset or Pillow Speaker—do not 
disturb adjacent patients. Bed outlets can be installed in 
private rooms and wards. 


SOUND PRODUCTS 


Pays for itself—here’s how! 
Let’s take an example. Based on a rate of 35 cents per day, 
per bed outlet, assuming only one-third of total number of 
outlets are in use, a 200-bed system would bring in an 
annual income of about $8,500. Approximate current cost 
of complete installation is less than $8,000. 

The original investment is recovered in less than a year. 
The RCA Revenue Producing Radio and Sound Distribu- 
tion System provides highly profitable additional revenue 
per bed thereafter. 


Act Now-—for im- 
mediate and future 
benefits. This RCA Hos- 
pital Radio and” Sound 
Distributing System may 
be purchased through an 
exténded time payment 
plan. Factory service 
available through the 
RCA Service Co., Inc. For 
complete details see your 


Dotted lines indicate position 
of Pillow Speaker. 


“RCA Sound Products Distributor, or write: Sound Products, 


Dept. 97C, Radio Corporation of America, Camden, N. J. 


RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT. CAMDEN, H.J. 


in Canada: RCA VICTOR Company Limited, Montrea! 
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Occupancy Below Last Year in Voluntary Hospitals 
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Occupancy of nongovernmental hos- 
pitals reporting to the Occupancy Chart 
per cent, some- 
what below the levels for January in 
several recent years. Governmental hos- 
pitals were 7 


for January was 76.2 


7.5 per cent occupied for 








the month—a slight increase over the 
previous month. 

Construction projects reported for 
the month ending February 13 totaled 
$53,585,000, or approximately 4 per 
cent more than the total reported for 
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the corresponding period in 1949. Of 
52 projects reported, 20 were new hos- 
pitals costing a total of $17,096,236, 
and 32 were additions totaling $26,000,- 
000. Total hospital construction report- 
ed in 1950 was $119,912,000 


bentply...at ST. CLARE'S HOSPITAL 





Functional in design... 


warm in appearance—Thonet “Bentply” 


furniture meets the most exacting requirements for style 


and comfort. Write for illustrations and detailed information on 


Thonet “Bentply” and “Bentwood” furniture. 





St. Clare's Hospital, Schenectady, N. 
York 


Architect: York & Sawyer, New 


a 
SALES OFFICES: NEW YORK 








THONET INDUSTRIES INC., ONE PARK AVENUE, NEW YORK 16, N. Y. 
* CHICAGO * STATESVILLE, N. C. 
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NOW! UniTrane air conditioning 


UniTrane is a new kind of air conditioning that meets to 
perfection the specialized requirements of big buildings with 
many small rooms. 

It is a unit system. It uses no ducts. Yet it supplies better, 
more comfortable air conditioning than any unit system 
ever did before. 

With UniTrane you enjoy individual room control of tem- 
perature, moisture, and ventilation. All air is filtered. 

No mixture of air between rooms or corridors. Each room 
has its own vear-around air conditioning system, all con- 
tained in a compact, unobtrusive cabinet that fits under the 
window, like a heating unit. 

lhere is no compressor or other complicated apparatus in 
this UniTrane room unit. The unit is attached to simple 


especially for hospitals 


piping, such as is used for hot water heating. Circulate hot 
water in winter; circulate chilled water in summer. It’s as 
simple as that. 

Read “Merely a Matter of Air” for non-technical informa- 
tion. Professional data is in Bulletin DS-420. 

Ask the Trane sales office in your area about this new 
kind of individual room air conditioning that controls mois- 
ture as well as temperature without ducts. 


THE TRANE COMPANY...LA CROSSE, WIS. 


Manufacturing Engineers of Heating, Ventilating and Air Conditioning 
Equipment— Unit Heaters, Convector-radiators, Heating and Cooling 
Coils, Fans, Compressors, Air Conditi s, Unit Ventilators, Special 
Heat Exchange Equipment, Steam and Hot Water Heating Specialties 

IN CANADA, TRANE COMPANY OF CANADA, LTD., TORONTO. 





This Type MC UniTrane Room Unit is beautifully styled for underwindow installation in offices, hotels, hospitals, and other 
multi-room buildings. Each room has its own temperature, moisture, and ventilation control... Data bulletin DS-420 is for 


architects and engineers 
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“Merely a Matter of Air” is an interesting non-technical discussion of multi-room air conditioning. 


SG POLE LO RS EPA 











add QUIET to the prescribed treatment 


It is widely recognized that patients recover faster 
when irritating noise is replaced with restful quiet 


and comfort. Staff members, too, can work more 
efficiently with less fatigue in quiet relaxing sur- 
roundings. That’s why more and more up-to-date 
hospitals are providing the direct and immediate 
benefits of modern Sound Conditioning. 

Acousti-Celotex ceiling tile stops noise before it 
starts! Unwanted sounds are muffled before they 
have a chance to reverberate in hospital corridors, 
rooms, wards and kitchens. 


THE CELOTEX CORPORATION * CHICAGO 3, ILL. 


Quickly installed at moderate cost, Acousti-Celotex 
Tile requires no special maintenance. And you can 
paint or wash this handsome acoustical tile repeatedly 
—without impairing its sound absorbing efficiency! 
FOR A FREE ANALYSIS of your noise problem, write now for 
the name of your local distributor of Acousti-Celotex prod- 
ucts. He’s an expert in modern Sound Conditioning tech- 
niques with the finest acoustical products ever developed. 
We will send you also a copy of an informative booklet 
entitled ““The Quiet Hospital.’’ The Celotex Corporation, 
Chicago 3, Ill. In Canada, Dominion Sound Equipments, 
Ltd., Montreal, Quebec. 


Acousn-(e.orex 


TRADEMARK REGISTERED 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 


U.S. PAT. OFF 
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FOR Of course, hospital doors should be beautiful 


LA That’s only one reason why you'll like the new 
Weldwood Mineral Core Doors — you just can’t 
find more attractive doors for hospital use. Faced 
with beautiful wood veneers, these modern flush 
doors will be a source of pride to you, your staff 


and your patients. They are available with birch 
veneer faces from stock, or may be specified in 


many other decorative hardwoods. Furnished with 
ESPECIALLY... or without light and louvre openings. 


But they have to be durable too — 


7 Hospital doors have to withstand a lot of service 
there 4 more — and a lot of abuse — that’s another reason more 
and more hospital authorities prefer Weldwood 
doors. Made to meet exacting, high-quality hospi- 


to a door tal standards, these durable doors stand up under 


years of hospital service. 


The solid mineral core is impervious to fungus, 

than meets decay and termites and is highly resistant to 
impact. Used in interior or exterior openings these 

Weldwood Flush Doors are guaranteed against 


swelling, warping or binding—they’ll never shrink 
t e eye ee0e3seee or stick. 


Light in weight, easy to open and close — 


Because Weldwood Flush Doors are light in 
weight, perfectly balanced and free from warpage, 
nurses and patients, even small children, can open 
and close them easily. One Weldwood Door after 
being opened and closed. 200,000 times under ab- 
normally severe conditions is still as good as new. 


fire-resistant of course — 


The incombustible mineral core of these Weld- 
wood Doors provides an unusual and highly de- 
sirable margin of safety from fire. (For maximum 
fire protection, specify the Weldwood Fire Door 
— the only wood-faced fire door approved for Class 
B openings by the Board of Fire Underwriters. ) 


No other doors on the market offer such a desir- 
able combination of qualities for hospital instal- 
lations. Yet with all these features, Weldwood 
Mineral Core Flush Doors are moderately priced. 
Send coupon for complete information or get in 
touch with our nearest distributing unit listed 


Unselected Birch Weldwood Door a below. 
3 











10”x 7’ with special armpull. Hard- 
ware attached by means of threaded 
brass sleeves through door. St. Mary's 
Hospital, Addition, West Palm Beach, 
Fla. Arch: Henderson & Votaw. 


WELDWOOD /““e FLUSH DOOR 


United States Plywood Corporation UNITED STATES PLYWOOD CORPORATION (Dept. 612) 
55 West 44th Street, New York 18, N. Y. 


55 West 44th Street, New York 18, N. Y. 


Please send complete information about the Weldwood 
Flush Veneer Door with mineral core. 


! 
| 
| 
Distributing units in Albany, Baltimore, Boston, Brooklyn, Buffalo, Chicago, | 
Cincinnati, Cleveland, Detroit, Fresno, Glendale, Hartford (East), High | 
Point, Indianapolis, Knoxville, Los Angeles, Milwaukee, Newark, New 

Hyde Park (L. I., N. ¥), New York, Oakland, Philadelphia, Pittsburgh, | 
Portland, Ore., Richmond, Rochester, San Francisco, Seattle, Spokane. St. | 
Paul, Washington, D.C. Also U.S.-Mengel Plywoods, Inc., distributing 

units in Atlanta, Birmingham, Dallas, Houston, Jacksonville, Kansas City, | 
Kans., Louisville, Memphis, New Orleans, San Antonio, St. Louis, Tampa | 
In Canada: United States Piywood of Canada, Limited, Toronto. Send 

inquiries to nearest point | 


Name____ 
Rs eis 
Address - 
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Cut your IRONING COSTS *: eA. 


ww « UNIPRESS... 


USE BASSICK “DIAMOND-ARROW” ” CASTERS 


It's so easy to move the heaviest bed, in utmost quiet, 
with smooth-rolling Bassick “Diamond-Arrow” 
Casters. 
The secret’s in the patented FULL-FLOATING two- 
level, ball-bearing swivel. 
Write for complete information and booklet on 
all types of institutional casters and floor protection 
equipment. THE BASSICK COMPANY, Bridgeport 2, 
APPAREL’ UNIT Conn. Division of Stewart-Warner 
ALL PURPOSE WEARING Corp. In Canada: BASSICK DIVISION, 
an Fast easy lays on modern scientifically de- Stewart-Warner-Alemite Corp., Ltd., 
- ~ geTTER signed presses increase output, cut worker’ Belleville. Ont 
\ Wwons S TIME | \ fatigue and reduce ironing costs. Fine high , . 
Ss \ quality finishes are produced with the Unipress ‘ ae ee 
e ater ports \ gliding action that gives a satin-like finish for ’ 3 in., 4 in., 5 in. “Diamond- 
the comfortable, professional look. Unipresses Arrow” Casters—with or 
are compact, ruggedly built with fewer moving without wheel brakes— 
parts and a —s ea tig b paar ( adapters to fit all beds. 
Choose UNIPRESS for quality work and lower Highest quality soft rub- 


ORD SPE ber tread wheels. 
WRITE FOR CATALOG TODAY! 


THE UNIPRESS COMPANY Bassick “2 


MAKING CASTERS 


Manufacturers of laund ower presses and equipment. 
i dgy P stipe DO MORE 


MINNEAPOLIS (5) MINNESOTA 





Cut Your Floor Cleaning Time 


25% to 50% 


¢ with one of these wringers 











BANISH ~ Pit | 
"Booby Trap Showers of } ' A\\: KS: Geerpres Mop Wringers 


with the D ao this caus 
1. One operation of the han 


ti 
{ dle extracts more water 
~~ \ than 2 operations with 
Ti) other wringers. 
sere ANOS < Geerpres wringers squeeze 
€ aT) * ol) 








mops drier. 

Wringing — Py ng 
means uniformly dry mops 
One shower accident may cost . 

. Geerpres outfits can carry 
many times more than Powers eT» 50 to 100% more water for 
shower mixers. They are really s' the same size wringer 
safe and non scald. Temperature Geerpres wringers leave 
of Powers regulated showers no rings on the floor since 
remains constant wherever set s oo is virtually 
regardless of pressure or tem- a enanee 
perature changes in water sup- Shown: No. 2436 Outfit Complete Hotter water can be used 

where floors can take it. 
ply lines. Failure of cold water ASK FOR 


supply instantly and completel . * Geerpres wringers do not 
ye off the delivery. Bathers CATALOG NO. 946 tear mop strings loose. 


can really relax and enjoy the eee rin ‘erything but the stick! 
MAY WE SEND best showers they ever had. A Geerpres ee re . 8 


CIRCULAR H48? tat = GEERPRES WRINGER, INC. 


THE POWERS REGULATOR CO, 2720 Greenview Ave Manufacturers of High Grade Mopping Equipment 
CHICAGO 14, ILLINOIS © Offices in over 50 cities P. O. BOX 658 MUSKEGON, MICHIGAN 


amdiiiniaiaial 
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tow cost RENTILE floors 


cut maintenance costs... 











CR rae 


Yes, Kentile reduces the maintenance budget because Also ask about Kenbase—a sanitary cove base which 
cleaning is practically the only upkeep required. Even eliminates dirt-catching corners—ideal for hospital 
under constant usage Kentile floors are today as good floors. Your dealer’s name and address is in your 
as new 20 years after installation. Cheerful, colorful Classified Directory—under Flooring. 

designs are practical and original colors can’t wear 

off...they go through each tile. 


Thanks to tile-by-tile installation, Kentile Floors 
are laid with more speed, less labor and less expense. 
The non-slip surface and fire-resistant material mean 
extra safety. Special Kentile, available for hospital 
kitchens and cafeterias, is grease proof and acid 
resistant, too. Call your local dealer now for more KENTILE wR 
information on Kentile for any hospital flooring area. x 


The Asphalt Tile of Enduring Beauty 


DAVID E. KENNEDY, INC., 58 2nd Ave., Brooklyn 15, N. Y. + 350 Fifth Ave., New York 1, N. Y. + 705 Architects Bldg., 17th and Sansom St., 
Philadelphia, Pa. + 1211 N.B.C. Bldg., Cleveland 14, Ohio * 225 Moore St., S.E., Atlanta 2, Ga. « Kansas City Merchandise Mart Inc., 2201-5 
Grand Ave., Kansas City 8, Mo. + 1440 llth St., Denver 4, Colo. * 4532 South Kolin Ave., Chicago 32, Ill. * 1113 Vine St., Houston 1, 
Texas * 4501 Santa Fe Avenue, Los Angeles 58, Calif. * 95 Market Street, Oakland, Calif. + 452 Statler Building, Boston 16, Mass. 
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‘DAV-SON 


The Standard of 
Bulletin Board 
Quality 


Dav-Son Cork Back Bulletin Boards 
For Pinning Up Announcements, 
Photographs, Letters, etc. 

e@ Indoor and Outdoor Styles 

e@ Hardwood or Metal Frames 

@ With or Without Locking Glass Doors 
@ Many Sizes in Stock 


Dav-Son Changeable Letter Direc- 

tories For Lobby, Office or Outdoor 

Use. 

e@ Wide Variety of Styles and Sizes 

Glass Enclosed Front 

e Hardwood or Metal Frames 

e Highest Quality Felt Background in 
Choice of Several Colors 

@ Many Letter Styles and Sizes 


Dav-Son Name Plates For 
Desk, Door or Wall M ing 


Despatch 
DRY HEAT 
STERILIZATION 


@ TEMPERATURES to 400° F. are 


th 5 
ther 





7 


@ EASY TO OPERATE... set re- 
gulator at desired heat. 


@ ELECTRIC HEATING ELEMENTS, 


standard for 110V AC or 220V 
AC. Others quoted on request. 


e,* 7 

Rapi 7 Meets requirements of hospitals 
and laboratories for dry-heat sterilization of glass- 

ware, needles, test tubes, flasks, beakers, etc., and other drying uses. 

Rapid thorough penetration of heat through chamber and load de- 

stroys bacteria, including resistant spores. Convenient doors, easy- 





e Choice of Matching Wood Bases 
site TODAY YOR PULL snr ny Be Chanel aw Cn 





L a AG. DAVIN PORE %& SOME. 
311 N. DESPLAINES ST., CHICAGO 6G, ILL. 


TURERS OF BULLETIN BOARDS FOR EVERY NEED 


Nel AMZ 


$ GLEAER-FLOORS 
IN LESS TIME! 


‘“BRILLO 


SOLID DISC STEEL WOOL 


anole) 
PADS 


Exclusive Brillo 
steel-fiber floor 
pads work fast . 

quickly remove grime and 

give satiny polish to waxed 

floors. Solid-disc means 100% 

pad effectiveness. Four grades do 
all jobs; sizes for all machines. 


Brillo Mfg. Co., Dept. M, 60 John St., Brooklyn I, N. Y. 
Send free folder on low-cost Brillo floor care. 





loading and adjustable shelves, sturdy construction, long lived heat- 
ing elements. 3 sizes available, easily portable. Ask your dealer, or 
write for Bulletin 110. 


DESPATCH 
Established hee >8 in 1902 


333 DESPATCH BLOG. MINNEAPOLIS 14, MINN. 
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NEED NEW WINDOW SHADES? 


Replace the tatters with shades 
which have extra years of 
hard service built into them— 


BECKLEY-CARDY SUPERTEX 
WINDOW SHADES 


Made only for institutional use—hospitals, schools, 
etc., they stand use and abuse three to four times 
longer than ordinary shades. A special long staple 
cotton duck is vat dyed—not paint dipped—leaving 
fabric soft, flexible and tough. 


Sold complete with rollers and fittings. 





Available in regular top mounting, 
bottom mounting, or center mounting 
which allows more positive control of 
light and air. 


LIGHT-PROOF 
SHADES 


for complete 
darkening of 
Laboratories, 
X-Ray Rooms, 
Projection 
Rooms, etc. 
Write your 
needs. 


Ask your supply house for Supertex 
Shades. If he can't supply you, write 
direct giving specifications. 


BECKLEY-CARDY CO. 


1626 Indiana Avenue, Chicago 16, III. 
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NO TROUBLE AT ALL 
TO “SOUND - CONDITION” 


--» With Gold Bond’s Expert Service Plan! 


FOR FREE SOUND CONDITIONING 


ESTIMATE, .. PHONE 
GOLD BOND AP 


Lydick-Browne Roofing Co. 
A, W. Lee Co. 

Thompson Acoustics, Inc. 
D. D. Parks & Sons 
Badbam Insulation Co. 
M. F. Rees & Co, 
Dillaby Fireproofing Co. 
A, A, Metts Co. 

Geo. W. Wallace 
Fisher- Busse Co. 

FP. A. Kamp Flooring Co. 
H. A, Erf Acoustical Co, 
Wilson Floors Co. 

South Texas Materials Co. 
Acoustic Builders Specialty Co. 
Myron Cornish & Co. 

Jobn C. Reeves & Co. 
Turner-Brooks, Inc. 


E, L, 


General Insulation Co, 

Lydick Roofing Co. 

Healey & Popovich 

Better Homes, Inc. 

J. A. Walsh & Co. 

irthur E. Bell Co 

General Asbestos & Supply Co. 

Best Interiors, Inc. 

Eustis Lancaster Associates 

Cockerell Engineering & 

Frreproofing Co, 

Eustis Lancaster Associates 
National Builders Supply, Inc 
The Sound Control Co. 

Braun Acoustical Co, 
Hamilton Roofing Co. 

Home Insulation of Madison, Inc. 
Fischer Lime & Cement Co, 

Acoustical Sales & Eng. Co, 
Hauenstein Co. 

Gold Bond Acoustical Co. 
Building Specialties Co. 

Safety Contractors, Inc. 

National Acoustics 

Febre & Ca. 

L. H. Clawson Co, 

Acoustical Sales & Plaster Co. 
Porter-Trustin Co. 

Pearson Insulating & Dist. Co. 

Chas. M. Wall, Inc. 

American Blind & Linoleum Co. 

Limbach Company 

McL. T. O'Ferrall & Co. 

L. H. Clawson Co. 

Heat Control Insulation Co. 

Morrison- Hope Co. 

Acoustical Applicating Co. 
Northwest Sound Control Co 

Midwest Acoustical Co. 


Queen City Wood Works & 
Lumber Co. 





Missouri Builders Specialty Co. | 
Midwest Marble & Tile Co. 
J. F. Kelley Co. 
Northern Steel Buildings, Inc. | 
CANADA: William G. Kerr \ 
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YOUR LOCAL 
PLICATOR 


Albuquerque, N. M, 
Arlington, Va. 
Atlanta, Ga. 
Baltimore, Md. 
Birmingham, Ala, 
Buffalo, N. Y. 
Cambridge, Mass. 
Charlotte, N. C. 
Chattanooga, Tenn. 
Chicago, Lil. 
Cincinnati, Obio 
Cleveland, Ohio 
Columbus, Ohio 
Corpus Christi 
Dallas, Texas 
Dayton, Obio 
Denver, Colorado 
Detroit, Mich. 
Evansville, Ind. 
Fort Worth, Texas 
Fresno, Cal. 
Hagerstown, Md. 
Houston, Texas 
Hudson Falls, N. Y. 
Indianapolis, Ind. 
Jackson, Miss. 
Johnson City, Tenn. 


Mo. 
Knoxville, Tenn. 
Little Rock, Ark. 
Los Angeles, Cal. 
Louisville, Ky. 
Lubhock, Texas 
Madison, Wise. 


Kansas City, 


Memphis, Tenn. 
Miami, Fla, 
Minneapolis, Minn. 
Mobile, Ala. 
Moorhead, Minn. 
Newark, N. J. 

New York, N. Y 
Norfolk, Va. 
Oakland, Cal. 


Oklahoma City, Okla, 


Omaha, Nebraska 
Pharr, Texas 
Philadelphia, Pa, 
Phoenix, Ariz. 
Pittsburgh, Pa. 
Richmond, Va. 
Sacramento, Cal. 


San Antonio, Texas 


San Bernardino, Cal. 


San Diego, Cal. 
Seattle, Wash, 
Sioux Falls, §. D. 


Springheld, Mo. 
St. Louis, Mo. 
Tulsa, Okla, 
Warsaw, Indiana 
Watertown, N. Y. 
Toronto, Ontario 


lexas 


HETHER your problem is to 

sound-condition an office, cor- 
ridor, factory or phone booth, your 
local Gold Bond Acoustical Applica- 
tor is equipped to do the job with a 
minimum of fuss and bother. Gold 
Bond Acoustical Applicators are lo- 
cated in key cities throughout the 
country. And they handle the most 
complete line of Acoustical products 
on the market. You can be sure that 
there’s a Gold Bond Acoustical prod- 
uct to meet your needs exactly and 
stay within your budget as well. 
What’s more, Gold Bond Acoustical 
Applicators will do a sound condi- 
tioning job at night or on weekends. 
That way, there’s no interruption to 


your routine, no unnecessary busi- 


ness delays. And there’s no decora- 
tion needed with Gold Bond Acous- 
tical products—another big saving. 
So whatever your sound-condition- 
ing problem, call in your local Gold 


Bond He 


gives you an unbeatable combina- 


Acoustical Applicator. 


tion: top quality acoustical products 


plus expert, factory-trained applica- 
tion that assures satisfaction. 


You'll build or 
remodel better with 


Gold Bond 


Acoustical Products 


NATIONAL GYPSUM COMPANY, BUFFALO 2, NEW YORK 


If no Applicator is listed for your area, mail this coupon. 


roc = = 
NATIONAL GYPSUM COMPANY 
Dept. M-3, Buffalo 2, Now York. 


cere tee tee ee ee eee 


Please send me a free booklet describing the use of Gold Bond 


\coustical Products for office 
church other (indicate) 


Vame 
{ddress 


City 
hi alsa 


. ° = 
hospital ‘a 


school factory [] 


State 


a ee ae a ee Oe 


203 








from coast to coast Armour can quickly 


supply you with poultry in 


Y “npr sizgs{ 


ARMOUR CLOVERBLOOM HOTEL- AND-RESTAURANT-PACK POULTRY 
comes fully-drawn, quick-frozen and really flavor fresh! 

Armour's widespread procurement and distribution fa- 
cilities can guarantee you the best broilers and fryers 52 


AVAILABLE WEIGHTS 





| SYMBOL N. Y. DRESSED DRAWN WT 
weeks a year In quantities to hit your needs- -any where in & CLASS NO WT. PER DOZ PER BIRD 


the 48 states. They are processed from select meat-type 
birds only—and you can choose from eleven uniform sizes 
and weights. Only Armour offers you such uniformity 

uniformity that means easily controlled portion costs and H-1 | Packed 19 to 208 1# 2 oz. to 1# 3 0z 
equal portions for all servings H-02 | 6 Birds 21 to 22¢ 1# 4 oz. to 15 07 





BROILERS 
H-01 17 to 184 1# to 141 oz 





. 92 +0 4 146 ) o 
The chart at right will show you the wide range ot H-2 12 Halves 23 to 254 # 6 oz. to l¢ z 


*y ™ . 6G to 27 1# 8 oz. to 1¢ 9 oz 
Armour Cloverbloom Hotel-and-Restaurant-Pack Broiling 7 OS | Per Bes conthanipd 14 10-08. 00.18 1266 
2 3 | 2d to SMe 2 ” - 

and Frying Chickens available. For a free, handy, portion- 


serving cost chart, see your Armour salesman or write to: FRYERS 
tS 14 13 oz. to 14 15 oz 
H-04 y 
= ig ae 2s th 28 20s 
H-05 a : 243 oz. to 245 02 
HOTEL AND INSTITUTION DEPARTMENT Hes | (6 Birds) 
H-06 } ido 47 24 10 oz. to 24 15 o2. 


) 02%. lo 24 9 0% 





AND COMPANY GENERAL OFFICES, CHICAGO 9, ILLINOIS 
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(le yo the CLEAN UP / 
ital HUORO SCRAP 


%& Eliminates HAND SCRAPPING, 


PRE-DISHWASHING MACHINE Brushing, Flushing 


% Operates on FREE HOT WATER 
... replenished by hot overflow 
water from dishwashing machine. 


% EASY TO CLEAN! 


Another great Toledo-Sterling Machine 
that saves labor and pares kitchen costs 
—the HYDRO-SCRAP automatically 
removes food scraps from china, 
glasses and table silver prior to 
mechanical washing! Teams up with 
any standard dishwashing machine— 
installed between the soiled dish 
table and the entrance end of the 
dishwasher. The Hydro-Scrap flushes 
table refuse from the entire contents of 
the dishrack. Soluble matter goes down 
the drain. Insoluble matter is discharged 
onto brass Separator Screen, and is 
raked directly into garbage can at end of 
meal period. No dripping refuse con- 
tainer to handle! Practical and efficient 
for today’s needs... backed by Toledo 
engineering and precision manufacture. 
Send for Bulletin No. SD-10. Toledo Scale 
Company, Sterling Division, Toledo 12, O, 








WEIGH IT OUT! Toledo 
SPEEDWEIGH over-and- 
under scales provide speedy, 
accurate weighing of por- 
tions. Use Toledo receiving 
scales to accurately weigh m 
foods, 


DISHWASHERS 
PEELERS BURNISHERS 


venens Se Potatoes ond Vepesabies . ot — 

complete line, 15, 30. , 50, and 70 CONVEYOR DISHWASHING 

lb. capacities. Rapid Operation — easy a ‘, ; ; 7 2oe 

cleaning. I ae in a full range of sizes and capacities. 
7 Bee —_ 


TOLEDO 


STEAK MACHINES, 
CHOPPERS, SAWS 


IN-WEIGHING. The world’s most CHOPPERS. New Speed . SAWS é 
widely used portable dial scale. gtavity feed... three models. and hy cleaning. > Ae 


_Accurate, rapid, dependable. 


Pde toFT OLED O... ch the way! 
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look at it outside ! 


One glance tells you—this is the best-looking commer- 
cial refrigerator you've ever seen. And no wonder, 
for it’s styled by world-famous Raymond Loewy! 


Look at it inside ! 


And you'll discover that this handsome Frigidaire 
Reach-In is just as far ahead of ordinary reach-ins in 
quality construction as it is in appearance! 


You can’t match a FRIGIDAIRE Reach-In! 











Model R1L-27—27 cubic feet of storage capacity 


Model RIL-62, has 62 
cubic feet of storage 


Model RIL-44, has 44 Model RIL-17C, 17 cu. 


cubic feet of storage ft. capacity; Super 


capacity capacity Freezer cooling unit 


Behind the smartly modern lines of this sensational 
reach-in is the rugged strength of sealed-steel con- 
struction. Behind its smooth-working, full-length 
doors there’s more storage space than ever before. 
And the whole interior is protected by tough, easy- 
to-clean Lifetime Porcelain. 
Food-Saving Flowing-Cold Cooling is a new 
Frigidaire development—does away with warm spots 
that cause costly food losses in ordinary reach-ins. 
Top to bottom, this new kind of forced air circula- 
tion keeps everything covered with cold—keeps all 
foods much fresher much longer. 
Money-Saving Frigidaire Meter-Miser powers 
Frigidaire Reach-Ins—and what a difference it 
makes! This famous self-contained unit has set rec- 
ords for thrifty, trouble-free service in millions of 
Frigidaire products. It’s the simplest 
& refrigerating mechanism ever built— 
= carries its own, special 5-Year Warranty. 
Ask your Frigidaire Dealer to show 
you the many other advantages that 
prove you cant match a Frigidaire. 
Look for your dealer's name in the 
Classified Phone Book, under “Refrig- 
eration Equipment.” Or write Frigidaire 
Division of General Motors, Dayton 1, 
Ohio. In Canada, Leaside 12, Ontario. 


RIGIDAIRE == 


Reach-In Refrigerators 


Display Cases + Zero Self-Servers + Ice Cream Cabinets + Cooling Units 


Compressors + Beverage Coolers + Water Coolers + Air Conditioners 


Over 400 Frigidaire commercial refrigeration and air conditioning products—most complete line in the industry. 
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Queen of Angels Hospital, Los Angeles. Sister Mary Raymond, Mother Superior 


Hospital 
Credits 
Modern 


Gas ranges and broiler in island arrangement 


— —_ 


— 


> i 


FOR SMOOTH-RUNNING 
FOOD SERVICE 


Gas-fired steam cooker and kettles 


Gas-fired steam tables, coffee urns and toaster in service section 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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EASE OF OPERATION of the modern Gas 
Equipment is a major factor in the efficiency of 
the food service system at Queen of Angels Hos- 
pital. Administrators emphasized this point in 
commenting on the 26-year record of experience 
with dependable Gas Cooking ‘Tools. 

But these officials also stressed the fact that 
GAS has the speed and versatility to provide 2500 
meals daily from the compact hospital kitchen. 
Furthermore, the automatic temperature controls 
on the roasting oven permit slow-cooking of meats 
with minimum shrinkage while retaining full flavor 
and vitamin content. 

The real service capacity of modern Gas Equip- 
ment is demonstrated by the list of units in Queen 
of Angels Hospital— 


6 heavy-duty ranges 3 coffee urns 
1 broiler 1 toaster 
1 deep fat fryer 1 steam cooker 


6 steam tables 2 bain maries 


When planning cooking, baking, and food serv- 
ice installations—when expanding or modernizing 
existing facilities—the advantages of GAS and 
modern Gas Cooking Tools recommend their uni- 
versal use. There’s a GAS unit with the proper 
capacity and flexibility for any type of service 
ask your Gas Company Representative for details. 


scares rol 
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WALLACE breakfast. luncheon and dinner 
silverware sets fit the tray—an item of im- 
portance to the dietician. 

Wallace silverware was designed for the 
hospital. after an exhaustive study of the 
special requirements of well-run hospitals 
for patient food service. It “fits” in other 


ways. with emphasis on economy, cleanli- 


WALLACE 


EVERY WAY 


ness. durability. Remember. too. the value 
and beauty associated with silver have a def- 
inite prestige advantage that is considered 
by progressive hospital management in 
making buying decisions. Also, silverware 
largely eliminates breakage expense. 

For further details. consult your Wallace 


Supply Dealer, or write to us. 


SILVERSMITUS 


WALLINGFORD. CONN. 
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e@ NOT a flavoring, NOT an ordinary condiment or seasoning, 
Ac’cent is a 99+% pure monosodium glutamate in crystal 
form, a wholesome product of vegetable protein. Adding no 
flavor of its own, Ac’cent intensifies the natural flavors of 
foods, requires no change in regular recipes. Ac’cent is ef- 
fective in many foods . . . meats, fowl, seafoods, gravies, soups, 
vegetables. Ac’cent also helps conserve flavors, combats “‘fla- 
vor-loss”’ through heating, waiting, serving. 


In 1 lb. cans, 
100 lb. drums 
and smaller 
packages for 
home use. 


® 


makes food 


flavors sing! 


Trade Mark “Ac’cent 
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Reg. U.S. Pat, Off. Printed in U.S.A 
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MAIL COUPON 
FOR 


TRIAL 
PACKET 


OF AC‘CENT 





Amino Products Division, Dept. MH-3 
P toed pat ls & Chemical Corp. 
20 N. Wacker Drive, Chicago 6, Illinois 





Please send me a FREE TRIAL PACKET of Ac’cent. 


Associated with 


(Nome of hospital or institution) 

















Coffee Quality 
HIGH — Coffee 
Costs LOW — 
with Amcoin 
All- Glass 
Interior 
MASS 
PRODUCTION 
UNITS! 


@ Amcoin Mass Production Coffee Process is guar- 
anteed to produce a distinctively better cup of coffee 
with a saving of 25% or more on coffee-and-cream 
bills, will eliminate the human element from coffee 
making. 


© Hospitals and Institutions and Hotels using this 
coffee-making process will confirm the above. 


® Capacities from 20 to 200 gallons. 


See your dealer, or write or wire us for full details 


4+) ¢, Mee) tte) File), 
BUFFALO, N. Y 


Secret Trocess 
FIREPROOF CHINA 


CASSEROLES 
BAK IN G O1rsHes 
COFFEE POTS TEAPOTS 
SERVING ITEMS TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, glaze, and color inseparably. 
Crazeproof, stainproof, absorption-proof... 

wed in th ds of instituti 





World's Largest Maker of Fireproo 








CRACKED ICE CART 


ALL STAINLESS STEEL 


150 Ib. Storage— 
Heavy Duty 
Rubber Wheels— 
Three Inches 
Insulation 


* 
Immediate 
Delivery 
* 


Model XV Ice Cart 
For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 
containers and carts. 


GENNETT & SONS, INC. 


RICHMOND INDIANA 





The One Conveyor 
That Meets 
ALL Requirements 


= 


@ Because the many valu- 

able advantages of Ideal 

design and construction 

cannot be found in any 

other unit, Ideal Food Conveyors 

are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Okeal 


FOOO CONVEYOR SYSTEMS 
Soured te Setemosd Hegpilala 


desteein a .. SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
y ison Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Pouncioes. The Canadian F: . 
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Add Special Appeal 
to special Pa 


It’s simple — just serve special diets in Lily’s* refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily’s extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 





Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily’s light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 

Lily’s compact, nested 

containers. 





Why not write today for 
a free sample of Lily’s 


SSSSG/ 7] Matched Hospital Service? 


*T. M. Reg. U.S. Pat. Off. 


LILY-TULIP CUP CORPORATION © 122 East 42nd St., New York 17, N. Y. 


Chicago * KansasCity * lLosAngeles * Sanfrancisco * Seattle * Toronto, Canoda 
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From the looks of things, Bob’s FLOWERS-BY-WIRE 


will help...as Grace becomes so bright and happy. 


Easy Hospital Room Delivery 


Most F.T.D. members deliver FLOWER orders in 
vase containers filled with long-lasting, chemically 


treated water 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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The Result of THREE YEARS of Research, 
Testing, and Development... 


Vol. 





THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


stondards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


aloe a. s. aloe company 
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General 


more important, even distribution of controlled heat throughout the 
chomber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materiols and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1831 Olive St., St. Lovwis 3, 


Mo. 


: 
: 
2 
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TO SURGEONS 
AND OPERATING 
ROOM SUPERVISORS 


If you are having Surgical Instrument 
troubles, you can cure them by specify- 
ing KIFA the next time you buy. These 
superior quality instruments, made 
by KIFA of Stockholm, Sweden, are 
now available through selected dealers 
throughout the United States and 
Canada. 

Made of the finest Swedish Stainless 
Steel, perfect in function, correct in de- 
sign and of lasting quality—you'll get 


the best by specifying KIFA. 


[FA 


If your dealer cannot supply you, write direct to 


A. JOHNSON & COMPANY 


(Agents for the United States and Canada) 
630 FIFTH AVENUE, NEW YORK 20, N, ¥ 





EVANGELICAL DEACONESS HOSPITAL 

MILWAUKEE, WISCONSIN 
The Deaconess Hospital, Milwaukee, Wisconsin, dedicated to 
the ministry of healing in general, and to the development 
of a new approach to the deaconess calling and deaconess 
service in particular. The Rev. J. P. Meyer, D. D., formerly 
Director of Kingdom Service of the "E'’ group of the Evan- 
gelical and Reformed Church, is the new superintendent of 
this institution. 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 


—BERBECKER~ 
SURGEONS NEEDLES 


MADE IN ENGLAND 
| FOR THE SURGEONS & HOSPITALS OF AMERICA 





Watchword for 
Watch-watchers 


For today’s BUSY physician— 
“First thought in first aid” 
\ treatments for burns, minor 
wounds, abrasions in office, 
clinic or hospital. 


TIC 


OINTMENT 


invited to request samples and 


EMULSIO “ 
*You're 


clinical data. 


CARBISULPHOIL COMPANY 


TEXAS 


3118-22 SWISS AVENUE, DALLAS, 
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#5 of the Vation 5 largest 
producers of 


QUINIDINE SULFATE U. 5S. P. 
(NATURAL) Capsules and Tablets 


114, 3, and 5 grains 


and 


PARA AMINOSALICYLIC ACID 


or its Sodium Salt 
in 
14 or I-gram Tablets 
\4-gram Enteric-coated Tablets 


Lens : les 
o-gram Capsule 


Bulk Powder 


For Quotations Write 


ROWELL LABORATORIES 


div. of 
BURBOT LIVER PRODUCTS CO. 
Lake of the Woods 
Baudette, Minnesota 
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#3075 Middle Bent, M.G.H. Pattern Medicine Tube. — #3081 Extra Heavy Wall, 125 M.G.H. Middle Bent Tube 
+3640 Connecting Tube, Vitax. 


#500 Needle Tubes — Short or Long 3920 Observation Tube 


Every hospital must put safety above 
savings. Make certain that patients and 
technicians are insured against cuts and 
infections when glassware must be used. 





Hospital Superintendents, as hundreds 
have learned, can provide safety at a sav- 
ing by specifying strainless Glasco Products 
Glassware. 


Here is why 


Glass tubes generally break where strains 
are greatest (see “points of strain” diagram 
left). Every piece of Glasco products’ 
hospital glassware is carefully retempered 
and reannealed to remove all the strains 








Ordinary Glasswore—which is not 
strain-free, causes breakage when 
carelessly handled, when washed or 
sterilized it times by a 
change in room temperature. 


or even 
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#3820 Irrigating Nozzle, Sims, Vitax. 
—— #3070 Bent Medicine Tube, 


HOW TO GET SAFETY PLUS SAVINGS 


FROM STRAIN-FREE GLASSWARE 





that develop when glass is given only a 
single treatment. Being free from strain, 
Glasco tubes withstand hard treatment in 
handling, sterilizing, ete. that ruin one-heat 
tubes. 

Most Glasco Hospital Glassware costs no 
more than ordinary glass. Even the pieces 
that are a bit more, last so much longer they 
cost less in the end. 

Specify Glasco Strain-free Hospital Glass- 
ware. Consult your Glasco catalog—call your 


hospital supply house —or write to Glasco 
Products Company, 111 North Canal Street, 
Chicago 6, Illinois, for your needs. Start 
safety and saving now. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


215 





. re 


Experience with, and careful analysis of various general 
anesthetic agents should act as a guide in selecting — 
_ the safest agent. - 5 
Ether is still one of the safest general anesthetics for both — 
children and adults when administered properly, and the - 
number of conditions which exclude its use is relatively small.* 
Unsurpassed uniformity in Peerély, Habilily, cy —Malli 


ether for anesthesia. ee 


*Tuohy, E. B.: Practical concepts in anesthesia, Ohio State M. J., 43: 148 (Feb.) 1947. 


Mallinckrodt’s sound motion pictures, “ADVENT OF ANESTHE- 
SIA” and “ETHER FOR ANESTHESIA” are available to medical 


societies and other professional groups. Write to our St. Louis. 
or New York office for details. ‘ 


y 


Volatile liquids oF gases? Inhalation or rectal administration? 





MALLINCKRODT CHEMICAL WORKS 


83 YEARS OF SERVICE TO CHEMICAL USERS UNIFORM, DEPENDABLE PURITY 


MALLINCKRODT STREET, ST. LOUIS 7, MO. © 72 GOLD STREET, NEW YORK 8, N.’Y. 


CLEVELAND e LOS ANGELES e MONTREAL @ PHILADELPHIA @ SAN FRANCISCO 


CHICAGO e CINCINNATI e 
The MODERN HOSPITAL 
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Vol. 


MAGRAPH 





designed for 


mass chest radiography 


and routine 


photo- fluoroscopic 


examinations 


FOR MAXIMUM EFFICIENCY IN MINIATURE FILM 
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2. new IMAGRAPH embodies all of the desirable fea- 
tures of 70 mm work including fast positioning of patients 
in mass chest radiography, rapidity, precision and yet sim- 
plicity of operation. The scientifically designed Imagraph 
provides for a// requirements of radiologist and hospital in 
individual and multiple exposures. 

Two models are available. The Imagraph (illustrated 
above) complete with generator and special mobile control 
containing all instruments and devices for proper operation 
of the unit. When the Imagraph (shown at the left) is or- 
dered for use with an existing generator, tubestand and tube, 
an auxiliary mobile control stand is supplied. Either cut film 
or roll film may be used. 

This most modern apparatus for miniature film work as- 
sures maximum efficiency and economy of operation. Con- 
structed under the long-standing Standard four-square policy 


of supplying the finest possible x-ray apparatus at reasonable 
ying pe ) 


cost. Write for complete details, specifications and prices. 


WORK 


CHICAGO 14, iil 














PROTEIN 
without BULK 
ESSENAMINE POWDER- 


smooth, micronized protein con- 
centrate—provides 3 to 5 times 
as much protein as meat — 
a UL a 





Essenamine is available in three easy-to-take forms: 


. ESSENAMINE POWDER UNFLAVORED is virtually tasteless . . . bland . . . micron- 
ized powder . . . blends well with milk, fruit and vegetable juices, broths, meat loaf, 


baked goods, custards, puddings, ice cream, etc. Cooking does not impair its value. 
. ESSENAMINE COMPOUND POWDER (with Carbohydrate 30%). 


. ESSENAMINE COMPOUND GRANULES (with Carbohydrate 25%). 
Essenamine Compound Powder may be incorporated in milk, milk drinks, baked 
goods, custards, puddings, ice cream and other desserts. Essenamine Compound Gran- 


ules are pleasantly crunchy and are eaten as such or with milk, cream and sugar. 


Essenamine Powder (UNFLAVORED), 
7% and 14 oz. glass jars. 


a ® 
+e E & oe e rt Bu gee 4 i e€ Essenamine Compound Powder 


Concentrated Source of All Essential Amino Acids (VARTRLIN FLAVOR, 76 on. quae Jus. 


Essenamine Compound Granules 
J 
Diino STearnt n 
Winosor, Ont. 


(VANILLIN FLAVOR), 7% oz. glass jars. 
New Yorn, NOY. 
Essenamine, trademark reg. U. S. & Canada 
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1940 in 19507 


A 1940 auto in 1940 was the best 
available, but a 1940 model is ten 
years behind the times in 1950. 
Likewise, incubators developed just 
a few years ago are far behind pres- 
ent day advancement in technology. 
The LIVSEY Infant Incubator is the 
only incubator available employing 
the principle of RADIANT HEAT- 
ING. With Radiant Heating the air 
is not heated. Instead, heat waves 
are radiated through the air warm- 
ing everything they touch. There 
can be no blasts of hot air for the 
infant to breathe. This gentle even 
heat provides the best possible en- 
vironment for an infant. Value for 
value LIVSEY is best. 


e@ Uniform Radiant Heating throughout 


e Negligible heat loss when lid is opened 
to tend infant 


e@ Easy to clean—heating mechanism lo- 
cated entirely outside the infant com- 
partment 


e Long lasting heating elements designed 
especially for our incubator 


@ One control 
@ Simple humidity regulation 


@ Most efficient oxygen connection avail 


able 


@ Blanket and clothes warming compart- 
ment 


@ Streamlined hospital type cabinet 
@ Fireproof construction 
e@ Immediate delivery 

Low original cost 

Low operating cost 


The LIVSEY Incubator is guaranteed for 


one year. 


Write to the LIVSEY Equipment 
Company, Dept. 11, 18938 Winslow 
Road, Cleveland 22, Ohio, for a free, 
descriptive brochure. 


LoL. Vi eee 
INFANT INCUBATOR 
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For hundreds of years..."Bandage” meant Gauze... 


NOW! AT LAST! an enticety new 


Dressing Material! 


US PA 


(formerly called CURITY Orthopedic Bandage) 


warty WEBRIL BANDAGES 


After years of research, the first and only true, clings to the one below. For additional padding, 
non-woven, all-cotton felt— an amazing dressing apply extra, odd lengths, rub... and it stays! 
material which will not tear or fray easily. ..holds 
together wet or dry, and will not shrink-- has been 
released by Bauer & Black. 


BETTER PATIENT CARE ..GREATER COMFORT 
IMPROVED SKIN CONDITION! CURITY Webril 
Bandage does away with many skin problems. Its 
IN CAST APPLICATION . CURITY Webril porosity and amazing capillarity afford greater 
Bandage REPLACES 4 MATERIALS: sheet wad- comfort to your patient ... mean less frequent 
ding, stockinette, wool felt, and crepe paper. It is rebandaging or cast changing. 


strong, conforms to body contours, gives gentle 
support. ee You've Never SEEN a Bandage Like This! 

You've Never FELT a Bandage Like This! 
IT CLINGS TO ITSELF... AND NOT TO THE PATIENT! 


Just wind this bandage around the limb—you Ask vour Guy Ragecsentative 


don’t even have to hold it in place, for each layer To Demonstrate .. . 





An EXCLUSIVE product of 


r [_t(eeaeee is SLAC RK 


Division of The Kendall Company 


RESEAREH TO IMPROVE TECHNIC...TO REDUCE COST 


ie 
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The Zimmer Hydraulic Bed Lifter operates 
simply by moving the plunger at top up 
and down. It lifts 1000 Ibs. easily, and 
has a lift range of 18 inches. It weighs but 
13 Ibs. Send for complete data. 





LZummer 


MANUFACTURING CQO.. WARSAW. IND 
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from Accident Room 
to O. fh. 

















In every hospital there are needs for the outstand- 
ing germicide, Mercresin* Tincture, discovered 
and developed by Upjohn research workers. Their 
search led them to combine an organic mercurial 
with secondary amyltricresols to give Mercresin 
Tincture its marked bactericidal, bacteriostatic 





and fungicidal properties. 





In accepting Mercresin Tincture, the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association noted that the action of its two 
constituents supplement each other so that it is 
approximately twice as germicidal for Staphylo- 
coccus aureus as the component cresol derivatives 
alone and seven to ten times as germicidal as the 








mercury compound alone. 


y. From Accident Room to O.R., Mercresin Tinc- 

CH w) ' r — . . . . . . 7 ~ . 
. ture is indicated in antisepsis of superficial wounds 
and infections, irrigation of certain body cavities 








[EMERGENCY] 
and deep infected wounds, topical application to 
mucous membranes, and in preparation of the 
operative field. 





Mercresin Tincture is another achievement of 
Upjohn workers who are joined with investigators 








in other centers to translate new knowledge into 
forms for clinical use. 





* Mercresin is the registered trademark of the 


Upjohn Company for its brand of mercocresols. 





in the service of the profession of medicine 
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PRICED LOW FOR 
EXPENDABILITY 
THE NEW, NONIRRITATING 


CONSIDER the many advantages... 


* Satin-smooth. »* Transparent. * Never before 
such notable patient comfort. * Low cost for ex- 
pendability. »* Plastic tubing permits large inside 
diameter and small outside diameter. * No taste or 
odor. * Openings on both sides of tube minimize 


flow interruptions. * New nontraumatic molded tip. 


YOU CAN FEEL THE DIFFERENCE 
AND SO CAN YOUR PATIENTS 


AVAILABLE FROM SURGICAL SUPPLY DEALERS 
1sk about other Baxter plastic tubes and catheters 


Se ~ = 
J ” . 
<& os fei r 


DON BAXTER, INC. . research AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 
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Protecti on ne 


Just as the shell of the nautilus protects it against 
environmental injury, so does 

Gelusil* a combination of an especially pre- 
pared, nonreactive aluminum hydroxide gel and mag- 
nesium trisilicate, protect the inflamed or ulcerated areas 
of the gastric mucosa against injury by the acid gastric 
juice. Gelusil* is a pleasant-tasting preparation . .. an 
effective antacid adsorbent. 

Gelusil* provides rapid and sustained relief of 
gastric hyperacidity and is particularly effective as an 
adjuvant in the medical management of gastric or 
duodenal ulcer. 

Gelusil* is available as a pleasant-tasting liquid 
or tablet. 

Liquid—bottles of 6 and 12 fluidounces. 

Tablets—individually wrapped in cellophane— 

boxes of 50 and 100 tablets. Also bottles of 1,000. 


William R. Warner & Co., Inc. 
New York St. Louis 


eax 
GOLIST warner 


liquid and tablets 


*T. M. Reg. U. S. Pat. Of. 
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GREATER ECONOMY... 
HIGHER EFFICIENCY 


Also available in a 
Junior Model! (1-4 yrs.) 


Me. THERMAL-OX Oxygen Tents 


Adult, Junior and Infant Types 


These triumphs of O.E.M. quality product manufacturing provide a comfortable 
oxygen-and-air atmosphere, free from CO, accumulation. Oxygen concentration 
meters and oxygen liter-flow charts insure accurate pre-set oxygen concentrations. 
Moisture condensation on patient is completely eliminated. 

Made of heavy-gauge lucite, these tents are equipped with sliding-door ice con- 
tainer, oxygen inlet and water outlet drain. The basinette infant model and the 
junior model (1-4 yrs.) are especially designed to insure adequate ventilation should 
oxygen supply fail. The adult model has a replaceable “cleerlite” neck collar, and 
may be used either as a closed-top or a standard open-top tent. 

See these new O.E.M. contributions to better oxygen therapy now—at your 


dealer's showrooms. 


~ 


BETTER EQUIPMENT FOR BETTER OXYGEN THERAPY 


0O.E.M. CORPORATION Fitch Street. East Norwatk. Conn. 
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NipGards completely 
cover the nipple ond 
neck of the infant's 
nursing bottle. Hospi 
tal benefits are 

@ Quickly applied, 
save nurses time 

@ Held firmly in place, 
anchored by speciol 
tabs. Do not jar off or 
require rehandling 


@ No breakage. No 
washing. No identifi 
cation strips or tags 
to apply 

@ Space provided on 
covers for writing 
identification and for- 
mula data 


THE QUICAP COMPANY, 


DISPOSABLE 
NIPPLE COVER 


NipGord Nipple Covers” are designed to 
meet modern health codes. Now used by 
many hospitals requiring terminal sterili 
zation 


Professional samples on request 


Order through your hospital supply dealer 


INC. 


441 LEXINGTON AVENUE (Dept. H73), NEW YORK 17, N. Y. 


*Pat. Pend 


WHERE ARE 
THOSE *loela/ 
KEYS ? 
THIS 1S AN 
EMERGENCY! 


Read how MOORE KEY CONTROL* 


can save you money and man-hours 


You owe it to yourself to investi- 
gate this modern system of key 
control, It saves money year in 
and year out by eliminating ex- 
pensive repairs and replacement 
of locks and keys. What's more, 


it) guarantees 


“TELKEE 


*rrRavbe marks ® 


security, conve- 


P. 0 


Te 


today for 
Name 


iddress 


City, State 


Free Booklet 


MOORE, INC., Dept. M-1 
300 Fourth Ave., New York 10, N. Y 

Please send literature outlining savings 
possible with MOORE KEY CONTROL, 


nience and privacy. No wonder 
Moore Key 


throughout schools, institutions, 


Control is used 


hospitals, industry, government, 
transportation, communications, 
keys are 
used. Send for details today! 


housing wherever 








Fund Raising 
Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense 


| Tae. 


CHARLES A. HANEY 
« ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass 











CHECK WITH BISHOP FOR 
YOUR HYPODERMIC NEEDLE 
& SYRINGE REQUIREMENTS: 


“Blue Label” Needles 
Regular Luer 
Security Stop 
Quincke Spinal 
Pitkin Spinal 
Caudal Spinal (Malleable 
Lemmon Spinal (Malleable) 
Dental 
Tonsil 
Infusion 
Blood Donor 
Plasma 
Plasma Processing 
Whole Blood 
Wasserman 
Needle Electrodes 
Platinum Alloy 
“Blue Label’’ Thermometers 
“Sempra” Interchangeable Syringes 
Metal Syringes 
“Blue Label’’ Thermometers 


J. Bishop & Co. Platinum Works 


Medical Products Division 
MALVERN, PA. 
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Vol 


why type 
“MR. JONES 
19 times 


ee 


ial 


ONCE is 


suffic 


ent? 


New easy way to handle “Patient” record 
data assures accuracy — eliminates multi- 
ple typing. When patient Jones is admitted, 
type the admittance information on a 
mimeograph stencil. Then you mimeograph 
complete or partial information onto all 
patient record forms as required. It’s quick, 
easy, accurate and economical. Every form 
used from the time the patient enters to the 
time he leaves is prepared without costly 
duplication of effort in each department. 
One writing has done the complete job. 

For more complete information, phone 
your local A. B. Dick distributor or mail 
the coupon below. 


A:B- DICK 


THE FIRST NAME IN MIMEOGRAPHING 


74, No. 3, March 1950 


Registration desk 


Diet kitchen 


Pharmacy 


Laboratory 


Doctor 


Billing 
department 


Mimeographing is BALANCED duplicat- 
ing—to bring you all the essentials—legi- 
bility, speed, versatility, easy operation and 
low over-all cost—with no sacrifice of one 
for another. A. B. Dick mimeograph prod- 
ucts are for use with all makes of suitable 
stencil duplicating products. 


SESS OHEHSESSEEHEETESES SESE HEHT HEHEHE HEHE EEE ESE 


A. B. DICK COMPANY, Dept. MH-350 

5700 Touhy Avenue, Chicago 31, Illinois 

Please tell me more about the use of A. B. Dick mimeoxgraphs tor 
more eficient “patient handling procedures 

Name Position. 


Hospital__ 


pS 


City — __ Zone.———State 





Your las Value 
in Hospital Mattresses... 


Ris NEW ~. 


with 3 NEW FEATURES 


a proud achievement of mattress 
design and construction that carries 


A 12 YEAR GUARANTEE 


No other mattress specifically designed for hospital use offers these 
extras in Economy ... Comfort... Long Life... and these NEW 
BIG THREE features! 


Plus */ 


PERM-A-LATOR insulation between springs 
and sisal padding and felt layers eliminating 
any “coil-feel”, adding new flexibility, dur- 
ability and smoothness to the unit. 


Plus *2 

SPRING UNIT with 200 “Premier” Temper- 
ed Spring Wire Coils. Special hour-glass 
shaped coils in 25 separate rows, firmly held 
to PERM-A-LATOR give complete body con 
tour support, bouyant comfort, and a strong 
yet resilient flexing character to each mat- 





tress. 


Phas '3 


INNER ROLL Construction which perm- 
anently machine-staples felt layers, sisal 
padding, PERM-A-LATOR insulation and 
scrim into a firm rolled-edge. This feature 
assures the permanence of shape, the firm- 
ness of the mattress perimeter, and increases 
the noesag qualities. 


Administrators: 


Your bedding-budget dollars will go 
further with each LIFE-LONG TWELVE 
You Buy! ‘ 


Their PLUS VALUES lower your costs... . 
decrease maintenance expenses 
assure you of at least 12 years Superb 
Service. 


It's simple arithmetic . . . add the new 
Big Three Features. 


12 Years Guarantee . . . a guaran 


tee of materials . . . construction and Hard 
Mfg. Company workmanship famed since 
1876 for quality craftsmanship 


¢ These features of design and con 


struction which have made HARD bed pro 
ducts leaders in life long service . . . low 
cost maintenance and patient-comfort. 


* The highest grade felt padding used. 

© 8 ounce ACA ticking. 

* Button Tufts .. . secured with double strands 
275 small ventilating eyelets allow mattress 
to breathe through the unit, making it more 
comfortable more sanitary ... 

High grade sisal padding. 

Sturdy flexible border . . . with brass eye- 
lets and two plastic (per side) handles for 
turning. Handles are backed by metal strip- 
ping to prevent their ever loosening. 


Made in standard 36" width by 76" length and 
other sizes to fit all springs 





LIFE LONG 12 can serve you best... ! Order 
from your Selected HARD Surgical Supply Dealer. 
For bis name and all information and quotations 


» WHE oo « 





I MANUFACTURING CO. 


BUFFALO 7, NEW YORK 


FOUNDED 1876 
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POSITIONS WANTED 


ACCOUNTANT. Presently at 500-room Flori- 
da hotel; extensive executive experience: single 
4, college graduate MW 91, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


ADMINISTRATOR—-Hospital: sixteen years 
experience with 400-bed mental hospital: refer- 
ences exchanged. MW 92, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 


ADMINISTRATOR ~— Retired army officer: Fel- 
low, American College Hospital Administra- 
tors: administrative experience in civil hos- 
pitals ; desires position west or south; available 
now. MW 85, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


ADMINISTRATOR-DIRECTOR - Practical and 
realistic man of 39 who knows costs and how 
to control them, desires change; has had wide 
experience in purchasing, accounting controls, 
hospital construction and organization: under- 
stands and can create good public relations 
member of ASHA, AHA and APHA. Write, 
MW 95, The Modern Hospital, 919 N. Michigar 
Avenue, Chicago 11 


ANESTHETIST Registered nurse experi- 
enced in nursing supervision and anesthesia 
desires position as supervisor of small general 
hospital: willing to do some anesthesia: reg- 
stered in Virginia, West Virginia and Mary- 
land; prefers a position in any one of these 
states. MW 80, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11 


HOUSEKEEPER— Trained, Canadian; desires 
position in fair sized modern hospital; mid- 
dlewest location; good reference; available 
April 15; send full particulars. MW 94, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


LAUNDRYMAN—With board and _ room; 
good health: over 30 years’ experience; can 
manage small laundry MW 88, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


LAUNDRY MANAGER-—-Former owner; 22 
years broad commercial experience capable 
executive with business and production en- 
gineering background available n Spring 
MW 89, The Modern Hospital, 919 N. Michiga 
Avenue, Chicago 11 


PERSONNEL MANAGER Male twenty 
years experience; offers services in similar 
capacity to hospital or institution will con- 
sider maintenance plus modest salary MW 
90, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


YOUNG MAN-—B.S. in Business Administra- 
tion: ambitious: conscientious: experience n 
mental hospital administration; desires junior 
administrative position in east; general or 
other hospital; best references. MW 93, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR--B.S. Degree; Major, Ac 
counting; 10 years’ administrative assistant 
mid-western hospital. 3 years’ administrator, 
100-bed hospital, west 


T « Se a word—minimum charge of 33.00 
erms: per cent discount for twe or more insertions without changes of copy. Forms close 15th of month. 
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INTERSTATE—Continued 


DIRECTOR OF NURSING--M.A. Degree, 
1940, Columbia University; age. 44 years 
graduate New Jersey hospital; 6 years assist- 
ant director of nursing: 5 years director of 
nursing, university hospital, southeast: pres- 
ent position assistant superintendent, outstand- 
ing eastern hospital 


BUSINESS MANAGER Degree, Business Ad- 
ministration, western university; 15 years’ 
auditor, and director of public utility; 4 years’ 
controller large medical center 


ASSISTANT ADMINISTRATOR-—M.S.  De- 
gree, Hospital Administration, 1947; personnel 
officer, 3 years’ United States Army: completed 
2 years’ administrative internship 


EXECUTIVE HOUSEKEEPER Age, 44 
years; college education; 6 years’ housekeeper 
and personnel director, 600-bed hospital, mid- 
west; 3 years’, 300-bed hospital, Illinois; good 
organizer; tactful 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR-—-Graduate nurse, member 
of American College of Hospital Adminis- 
trators; B.S. Degree in Hospital Administra- 
tion; professionally trained in the east; nine 
years’ administrative experience including 
seven as administrator of 240-bed hospital 
n early forties 


ADMINISTRATOR—Graduate nurse; pro- 
fessionally trained, university school; Master's 
in Hospital Administration; recently completed 
administrative residency; prefers assistant- 
ship 


ADMINISTRATOR—Lay; B.A. Degree; six 
years’, assistant administrator university 
group of hospitals, eight years’, administrator, 
300-bed hospital; FACHA 


ADMINISTRATOR--Lay: Ph.B., eastern uni- 
versity; M.A., Hospital Administration: ad- 
ministrative residency, teaching hospital; three 
years, assistant director, 400-bed hospital 


A DMINISTRATOR—-Medical; B.S., M.D., state 
university; four years, assistant administrator, 
large teaching hospital; nine years, director 
350-bed voluntary hospital; FACHA 


ANESTHESIOLOGIST—Two year intern- 
ship, two year residency in anesthesiology, 
teaching hospital three years’, assistant 
anesthesiologist, 500-bed teaching hospital. 


DENTIST —Seeks institutional] dentistry; B.S., 
D.D.S Degrees teaching experience three 
years, resident dentist, large hospital. 


MEDICAL DIRECTOR-—-Tuberculosis special- 
ist: degrees, leading schools; since 1940, medi- 
eal director, 175-bed sanatorium 


PATHOLOGIST Diplomate Pathologic Anato- 
my. Clinical Pathology: five years, director, 
laboratories, 400-bed hospital: eight years’, 
professor clinical pathology and pathologist to 
teaching hospital considered one of the 
leaders in pathology; FCAP 


PHYSICAL MEDICINE—Physician, specialist 
in physical medicine; well trained in his spe- 
cialty; seven years’, director of physical medi- 
cine, 500-bed hospital 


(Continued on page 230) 
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MEDICAL BUREAU—Continued 


RADIOLOGIST Diplomate; fellowship, radi- 
ology, university medical center: during three 
years’ military service duties confined to radi- 
ology: two years’, associate, private practice 
radiology: teaching experience 


SOCIAL WORKER-Master of Science in 
Social Administration; three years’, family 
case worker; past several years, medical social 
worker, teaching hospital. 


X-RAY TECHNICIAN—Registered; qualified 
in electro-cardiography and clinical photog- 
raphy: twelve years’, chief x-ray technician, 
large teaching hospital 


PROFESSIONAL PERSONNE 
PLACEMENT 


A. Gibson Howell 
Box 61 
Franklin, Virginia 


ADMINISTRATOR (a) Age 45: currently 
administrator medium size hospital; available 
March 15, 1956; good business background 
(b) Age 52; B.S. Degree: experience includes 
work in public relations and hospital consul- 
tation; immediately available (ce) Age 28 
B.S. Degree in Commerce; desires work as 
assistant in hospital; southern location. 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


PUBLIC RELATIONS AND PERSONNEL 
DIRECTOR—Age 33; Master's Degree in 
Psychology A.B. Degree in Business Ad- 
ministration; 9 years’ experience in hospital 
administrative positions; past two years’, 
assistant superintendent in charge of public 
relations and personnel with 125-bed hospital 
outstanding record of achievement in fund 
raising, nurse recruitment, publie relations 
for own hospital, County Medical Society and 
County Mental Health Association; personnel 
experience: training programs, including 
films, pamphlets, house organ, screening of 
applicants, ete.; also supervised payroll and 
wage and rate surveys; will go anywhere; im- 
mediately available. 


ADMINISTRATOR Age 37; Master's Degree 
in Business Administration; served adminis- 
trative internship in large eastern hospital 
eligible for membership in American College 
of Hospital Administrators; 10 years’ hos- 
pital experience in capacities of: administrator, 
superintendent, personnel director; past four 
years’ administrator of 468-bed hospital; im- 
mediately available 


ADMINISTRATOR—Registered nurse; 20 
years’ experience as superintendent with five 
large eastern hospitals; very successful record 
age 48; member, American College of Huos- 
pital Administrators; available immediately 


ASSISTANT ADMINISTRATOR Age 35 
Master's Degree in Hospital Administration 
A.B Degree in Business Administration 
Administrative internship in large hospital 
on Pacific Coast; well qualified young man 
excellent material for development in ad- 
ministrative capacity; will go anywhere; avail- 
able at once 


No charge for “key” number. Ten 
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_ Want. Adyertisements 


POSITIONS WANTED 


WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 


ADMINISTRATOR—-Lay 31 B.A 
ence includes 3 years’ office assistant, 600-bed 
eastern hospital; 1 year office assistant uni- 
versity hospital 1 year cost analyst 500-bed 
eastern hospital; several years’ assistant ad 
ministrator 115-bed hospital; 4 years’ admin- 
150-bed hospital: immediately avail 


experi- 


strator 


bl 
able 


DIRECTOR OF REHABILITATION -Dipl 
mate of the American Board of Physical Med 
cine and Rehabilitation 37 M.D 
Washington University Medical ; experience ir 


George 
cludes 4 years’, director, reconditioning serv 
ce, teaching consultant, U. S. Army hospitals 
slso editing material for history of physical 
medicine 4 years very successful private 
practice of physical and rehabilitation medicine 
and = therapy ACPH ASPH immediately 
ivailable 


PATHOLOGIST. Certified in clinical pathol 
ogy and pathologic anatomy experience in 
cludes chief of pathology several large hos 
pitals and several years’ successful private 
practice in pathology 


WOODWARD—Continued 


RADIOLOGIST Certified 38; Seotch-Lrish 
seeks hospital appointment with or without 
teaching: experience includes 5 years’, radiolo- 
wist to chief of radiology, USAMC, Lt. Col.. 
% years’ fellowship in radiology. university 
hospital; since 1948 private pract of radi- 
ology and consultant several large hospitals, 
immediately available. 


ADMINISTRATOR-~—Lay; 29; Masters in Hos 
pital Administration year’s administrative 
residency; one year, administrator 70-bed 
Michigan hospital: seeks assistantship or di- 
rectorship 75-125 bed hospital immediately 
available 


SOCIAL SERVICE DIRECTOR AB.,_ BS 
in Social Service; William and Mary: Masters 
in Social Welfare experience includes 10 
years’ social worker to executive secretary, 
Family and Children's Service: excellent ex- 
perience as psychiatry social worker large Lli- 
nois Mental Hygiene Society late thirties 
ivailable 60 days 


ADMINISTRATOR. NURSE: FACHA; excel- 
lent experience in all phases: 10 years’, super- 
intendent several 150-bed eastern general vol 


untary hospitals 


CHIEF MEDICAL RECORD LIBRARIAN 

R.R.L. experience includes, chief, 7 years 
350-bed west coast hospital: several years with 
arge important west coast clinic; available 30 


60 days 


EXECUTIVE HOUSEKEEPER--MNEHA ; ex- 
perience includes important executive house 
keeper appointments with 250-bed general, 3 
years, and several years, large 200-bed Can- 
adian hospital: 30-60 days notice requ’ red 


(Continued on page 232) 


WOODWARD—Continued 
REGISTERED NURSE ANESTHETIST Early 


thirties; single; training includes year at 
Grace Hospital School of Anesthesiology; sev- 
eral post graduate courses: 1 year, 400-bed 
southern hospital; one year. 200-bed church 
related hospital; immediately available 


POSITIONS OPEN 


ADMINISTRATOR—-Assistant; well qualified 
nurse, to act as assistant or associate to pres- 
ent administrator who plans retirement; re- 
quire woman about forty years of age who 
has acted as assistant to administrator in 
large hospital; must have good understanding 
of modern obstetrics and be member of 
American College of Hospital Administrators; 
general hospital with large obstetric prac- 
tice; building program; give full particulars 
of past positions held. MO 71, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 
ANESTHETIST—Nurse; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
svivania. 


ANESTHETIST—Nurse; one; 150-bed hospital; 
$300 per month and full maintenance; depart- 
ment directed by medical anesthetist; state 
experience. Apply to Director of Anesthesia, 
St. Francis Sanitarium, Monroe, Louisiana. 


ANESTHETIST—-Nurse; for 150-bed hospital 
salary open Apply. Superintendent Me- 
morial Hospital, Albany, New York 





DRINK 


Cola 


TRADE MARK REG. 


You trust 


its quality 





The MODERN HOSPITAL 





HUnhICh 
GHG 


PERFORMANCE-PROVED 


Direct connected 
3 compartment 
Steam-Chef 





Cleveland Range makes a steamer to suit. Steam-Chefs 
are made in several sizes for the larger kitchens, direct 
steam, gas, or electric operation. Steamcraft is designed 
for smaller kitchens, in | or 2 compartment styles, run by 
gas or electricity. 

Any of these steamers will make a big improvement in 
your operation: finer, tastier foods, cooked in quantities as 
needed, freshly served, with high nutritional and vitamin 
content—and important savings on food shrinkage and 
waste, on fuel, and on the handling and cleaning of 
smaller pots and pans. Not only vegetables, but a wide 
range of other foods are 
perfectly prepared every 
day by thousands of users. 

When you steam with a 

Steam-Chef or a Steamcraft, 

you get steaming at its best! 
* 


Ask your jobber or us for 
Catalog, also informative 
Booklet “for Better Steam- 
PP Steamcraft “‘Cub'’ for counter or 
ing. table use 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 
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IN THE 
FAMOUS 
KITTY HAWK 
ROOM 


OF THE 


DAYTON 


Above is a partial view of the 
Kitty Hawk Room kitchen in 
the Dayton Biltmore Hotel, 
Dayton, Ohio. Shown are 
HERRICK Models RSS30 and 
RSS66. These are but two of 
the mony HERRICK units used 
in the kitchen. 


At left is a close-up of 
HERRICK all stainless stee! 
Model RSS66. 


You will find, as the Kitty Hawk Room has, that 
HERRICK Refrigerators add to your reputation by 
keeping your foods in prime condition. HERRICK 
food conditioning gives you the right combination 
of chilling, air purification, gentle yet positive cir- 
culation and correct humidity. For complete de- 
scription and specifications of HERRICK stainless 
steel performance-proved reach-in, step-in or walk-in 
refrigerators, write today. You'll like HERRICK. 


HERRICK REFRIGERATOR CO. * WATERLOO, IOWA 


DEPT. M, COMMERCIAL REFRIGERATION DIVISION 





DIETITIAN—Registered; wanted for a fully INSTRUCTOR—Clinical; for medical-surgical 
P 1] 5 | T ] 1] N S 1] P E . approved 150-bed hospital; good salary and nursing areas; 200-bed hospital with a school 
pleasant surroundings. Apply Mother Marie, of nursing; full maintenance; salary open. For 
Maryview Hospital, Portsmouth, Virginia. full information write to Director of Nurses, 
_ St. Margaret’s Hospital, Kansas City, Kansas. 
ANESTHETIST Nurse; 150-bed general hos- DIETITIAN—100-bed hospital in Vermont 

pital; approved ACS, AMA; salary open completely new kitchen and cafeteria service INSTRUCTOR—Clinical; B.S. Degree; experi- 
Apply. Mother Marie, Administrator, Mary- in wing nearing completion; duties include ence in medical, surgical, and orthopedic pre- 
view Hospital, Portsmouth, Virginia instruction in nursing school and general ad ferred; follow up students for ward teaching 
ministration of department; salary open vacation, sick leave, oon insurance; am 
IES -TIS furse: re Tre a on Write, Administrator, Barre City Hospital, hour week; attractive living quarters; fu 
ARRSERE TIES eres; registered; Sat gus Barre, Vermont. maintenance; salary open. Southern Michigan. 
MO 69, The Modern Hospital, 919 N. Michi- 

gan Avenue, Chicago 11. 


eral hospital; 33 beds; salary $250 per month 
full maintenance; vacation and sick leave 
Apply. Superintendent, Nantucket Cottage Hos- DIRECTOR OF NURSING AND NURSING 
pital, Nantucket Island, Massachusetts SERVICE—Midwest hospital currently ex- 

panding to 200-bed capacity; active school of 
DIETITIAN—Assistant; wanted for 200-bed nursing, three year program with enrollment 
‘tuberculosis hospital; good salary plus room, of 80 students and competent staff of in- 
board and laundry; please send small photo- structors; this hospital while not church owned 
graph or snapshot with letter of application has the active and vigorous support of Protes- INSTRUCTORS. Obstetric clinical and assist- 
stating qualifications and pertinent personal tant churches in the community: this hospital 
details. Apply Superintendent, Indiana State emphasizes friendly and considerate care of 
Sanatorium, Rockville, Indiana 


INSTRUCTOR-— Clinical; for 100-bed hospital: 
east; college credits required; salary open 
MO 64, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


ant nursing arts instructor; 5-day, 40-hour 
week; two weeks’ paid vacation; liberal sick 
pote = . leave: salary open. Apply, Director of Nurses, 
MO 76, The Modern Hospital, 919 N. Michi- Saint Prenat: Monolial, 900 Hyde Street, San 
eer re gan Avenue, Chicago, 11 Semsteas i Galiaed 
DIETITIAN Pediatric; Raymond Blank Me- eneme » Vantornia 
morial Hospital for Children; 112 beds; chil- DIRECTRESS OF NURSES—And nursing INSTRUCTRESSES—Science and clinical in- 
drens’ hospital affiliated with Iowa Methodist school; position available immediately, 150- structresses; 130 students. Apply for further 
Hospital; position includes responsibility for bed hospital, nursing school, modern nursing iidiGh te Dieses ef Manin 2 
formula room and three serving kitchens; home; vacation, sick leave, group insurance, Joseph's Hospital, Victoria, British Columbia 
new hospital; best of equipment; dietary 44-hour week; attractive living quarters; full 
department of -_ ADA dietitians; salary maintenance; salary open; southern Michigan LIBRARIAN— Chief medical record; for uni- 
open. Write, Chief Dietitian, lowa Methodist MO 68, The Modern Hospital, 919 N. Michi- versity hospital: must be registered and ex- 
Hospital, Des Moines, Iowa gan Avenue, Chicago 11 perienced in both clinic and private record 
room operations; must have supervisory abil 
DIETITIAN—For 112 tuberculosis hospital: HOUSEKEEPER— Vacancy now exists in this ity: general hospital of 400 beds and out 
average 90 patients; salary open Apply, 473-bed general hospital; requires good ad- patient department with yearly census of 
M. W. Newcomb, M.D., Superintendent and ministrative experience; 44-hour week, vaca- 116,000 visits. Apply, Personnel Department, 
Medical Director, M. W. Newcomb Hospital! tion and sick leave policy. Write Personnel Stanford University Hospitals, Clay and Web- 
for Chest Diseases, New Lisbon, New Jersey Director, Aultman Hospital, Canton, Ohio. ster Streets, San Francisco 15, California. 


patients; attractive salary; degree necessary 


(Continued on page 234) 


as a hot drink... 


as a basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


: 
: 
’ 
' 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious ‘‘broth” 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 
palatable. 


Order from your supplier today. 
2 OTHER MAGGI FLAVOR FAVORITES 


Granulated Wikies 
BOUILLON CUBES 


The Nestlé Company, Inc., 1 


® Maggi's Seasoning 


* Maggi's Gravy Powder, Chef Style 
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cAmeucan means 
BEST CONSTRUCTION, 
BIGGEST VALUE 


for dozens of 
hospital table and chair uses! 


4 FOLDING CHAIRS 
AMERICA Oe cps, 


r steel-tubing frame, y 
No. 44: Com- 
1 seat, 144" 
durably 
ked en- 
rd; no 


for rooms, wards, offices, 


Strong triangula 
solid-steel oe aa 

ble, formed Pp ywood 
ante deep. walnut stained, 
Metal parts = ba 
can’t up forwa 
ing hazards 


wide, 
lacquered. 
amel. Safe— 
pine 
t—folds eas 


shing, OF soil 
ily and quietly, 

Long-life rubber feet 
upholstered in imitation 
and No. 43, all 
rs or indoors.) 


snagging, 
Convenien 
easy to store. 
(Also No. 47, 
leather, for chapels, 

steel, for outdoo 





ENVOY CHAIRS and 
TABLET-AR 
for training classes m Chains 


Envoy ¢ hairs co 

ance, comfort, light: qj Pee 
exceptional durability ca 
steel frames are secur 

cross members, ' 

Seats and 
self-adjusting | 
cupant. Metal 
vaked enamel. 


ower rail to fit oc. 
wre finished in 
ubber-cusk 
ee ishioned 
cel plides. No. 368 Envoy Chai 
. air 
ve idely —_ in cafeterias, dorn 
ories, and librarie N 2 . 
é 8. lVo,. 380 
voy Tablet-Arm Chair is ideal fa 
c ass . a 
—_ room use: an outstanding 
alive in the tablet-arn chair field. 


se UNIVERSAL TABLE No. 130 
-~MEPS 


AMERICAN all-purpe 


x" 


for dining rooms, = 
A, dormitories, offices, libraries 


wi 


», con- 
appearan e, 

yrice. Top 8 
1; steel 


rerever good 
moderate f 
‘ly lacqueret 
interfere 


table for ™s* o€ 
are desired & 
Jee . struction, dural 
No corner legs to ge 
) 

es and four heights, wit® 
pen Rubber shoes av ailable. 
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ctmerican Seating Company 


WORLD'S LEADER IN PUBLIC SEATING 
Grand Rapids 2, Mich . Branch Offices and Distributors in Principo 
Manufacturers of School, Auditorium, Theatre Church, Transportation 


Stadium Seating, and Folding Choirs 
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MODEL 120 
FOOD CUTTER 


a 


Prepares Hundreds of Standard 
Dishes Better, Faster, Safer... 
at LOWER COST 


Any institutional, hotel, or restaurant kitchen can save 
enough time and eliminate enough waste with this machine 
to write off its cost many times. At the same time, menus 
can be more varied; food will be more attractive in appear 


ance and richer in flavor. 


In just a few seconds this powerful cutter will blend and cut 
a twenty pound batch of food ingredients to any degree of 
fineness. There is no mashing ox burning, no squeezing or 
drying. All natural juices are retained im raw or cooked vege- 
tables, meat, fish, clams, nuts and similar constituents. 


A special self-emptying device saves additional time and 
prevents waste. Above all it assures safety, for the operator 
never needs to reach into the bowl. All parts in contact with 
food are heavily tinned to prevent corrosion and facilitate 
cleaning. Many special attachments are available to add to 
versatility and usefulness. Write for complete details or call 
your Kitchen Equipment Dealer 


Other BUFFALO Kitchen Equipment... 


Bench or pedestal food cutters with 7 pounds to 25 pounds 
bowl capacity. Bench or pedestal vegetable slicers and 
slicing attachments for food cutters. Bread slicers hand 
or electrically operated. Ice-Cream Slicers and Potato- 
Chip Slicers 


WRITE FOR ILLUSTRATED LITERATURE 
ON BUFFALO EQUIPMENT 


+ oMITH'S so 
's 
e 


” e 


°, “ 
g « 
oa 


JOHN E. SMITH’S SONS CO. 


50 BROADWAY © °¢ BUFFALO 3, NEW YORK 


Sales and Service Offices in Principal Cities 
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POSITIONS OPEN 


LIBRARIAN—Medical Records; position for 
person with experience, department of medical 
records; need not be registered but must be 
able to install standard nomenclature; stenog- 
raphy required; good salary, full maintenance; 
63-bed modern hospital, Pennsylvania; good 
working conditions. MO 74, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 


MISCELLANEOUS Anesthetist and Operat- 
ing room supervisor; 50-bed general hospital 
salary open Apply, Warren Hospital, War- 
ren, Minnesota. 


MISCELLANEOUS—Operating room  super- 
visor and night obstetrical nurse; for 55-bed 
general hospital salary open full mainte- 
nance in nurses’ residence; vacation and sick 
leave; college city, population 10,000. Apply, 
Superintendent Jane Case Hospital, Dela- 


ware, Ohio 


NURSE Staff; for modern 405-bed general 
hospital located in the heart of Washington 
tarting salary $2460 per year, with additional 
compensation for evening and night duty; va 
eations, holidays, and sick leave privileges 
furnished or unfurnished apartments available 
dormitory quarters at twenty-five dollars per 
month Apply, Director of Nursing, Box H-3, 
The George Washington University Hospital, 
901 23rd Street, Northwest, Washington 7 
District of Columbi: 


NURSES.-Full or part-time assignments; op- 
portunities for progressive experience in gen- 
eral hospital near university; special surgical 
program ; convenient living quarters and food 
service in residence hall. Address, Director 
of Nursing, Mount Sinai Hospital, Cleveland, 
Ohio. 


NURSES—Graduate; for new 50-bed gen- 
eral hospital in thriving village, Catskill 
Mountains, 8-hour day, six-day week, time- 
and-one-half for overtime after 40 hours, ro- 
tating shifts; average gross cash salary $200 
to $210 month; full maintenance available 
for $10.50 week. Apply Superintendent 
Nurses, Margaretville Hospite!, Margaretville, 
New York. Phone Margaretville 50. 


NURSES—Registered; three; for general staff 
duty. Roscoe B. Rhoads, Business Manager, 
Loudoun County Hospital, Incorporated, Lees- 
burg, Virginia. 


NURSES-—-General duty and surgical; 24- 
bed hospital; 48-hour week; 8-hour shifts 
full maintenance; 1% overtime; paid vaca- 
tion yearly; 6 holidays. Write, Decatur County 
Hospital, Leon, lowa 


NURSES.-Staff; for 225-bed general  hos- 
pital; east &86th street off York avenue 
20 minutes from Grand Central 44-hour 
week; rotating day, evening and night duty 
1 day sick leave per month; liberal vacation 
regular increases according to ability; oppor- 
tunity for advancement to those who qualify 
for further information write to Sister St 
Blandine, Misericordia Hospital, 531 East 
S6th Street, or call Regent 4-5511, Extension & 


(Continued on page 236) 


THE DEBS Medi=-Kar* 


NURSES—Staff; 40-hour week; S-hour day 
9 holidays; three weeks’ vacation: two weeks’ 
sick leave: $150 per month with complete 
maintenance; $180 per month with meals and 
laundry; $10 increase after three and six 
month's service. »ply, Superintendent of 
Nurses, New York Eye and Ear Infirmary, 215 
Second Avenue, New York, New York 


PSYCHIATRISTS—Openings for senior, assist- 
ant and junior; for staff or progressive ana 
fully approved state hospital; excellent salary 
Delaware State Hospital, Farnhurst, Delaware. 


ANESTHESIOLOGY —Ap- 
Apply, Superin- 
Hospital, Toled 


RESIDENCY IN 
proved: available immediately 
tendent, Maumee Valley 
9, Ohio 


SUPERVISORS Psychiatric, two; position 
open for day and night duty; private approved 
90-bed hospital near Cleveland; salary with 
complete maintenance; 2 weeks’ vacation, 7 
holidays, sick leave; state salary expected. 
Apply Director, Windsor Hospital, Chagrin 
Falls, Ohio 


SUPERVISOR Obstetric: for 22-bed = de- 
partment in 135-bed hospital; advanced prepa- 
ration and ability to teach student nurses re- 
quired; eligibility for registration in Texas 
44-hour week: salary open dependent upor 
qualifications. For further information write 
to Director of Nurses, Wichita General Hos- 
pital, Wichita Falls, Texas 


TECHNICIAN— Laboratory with knowledge 
of x-ray preferred; 63-bed general hospital 
college town; excellent salary and full main- 
tenance. Administrator, Centre County Hos- 
pital, Bellefonte, Pennsylvania 


HOLDS 36 COMPLETE MEDICATIONS... 


(24 MEDICINE GLASSES AND 12 HYPODERMIC SYRINGES) 








SEND FOR BOOKLET 


es, eee 


— 


AND IDENTIFIED 


..» FOR ONE NURSE TO DISTRIBUTE 




















DEBS HOSPITAL SUPPLIES, INC. 


IN MINIMUM TIME... 


wv 


118 S. Clinton St., Chicago 6, Ill. 


Gentlemen: Please send me your illustrated booklet that gives complete infor- 


mation obovut the DEBS Medi-Kor*. 


THAT WILL SHOW 


You HOw TO 


HOSPITAL 


SAVE TIME IN 


BY 


YOUR HOSPITAL 


Pot. Applied For *Trade Mork 
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OL Al 
8 PRICED 
TO FIT YOUR BUDGET 


No. 2505 
36” x 60” 
Gatch Spring 











“BROOKLYN” Quality Hospital Casework, 
Mobile Equipment and Laboratory Furniture is 
backed by 30 years of continued research and 
development. All of our equipment is engin- 
eered and manufactured at our plant at Johns- 
town, Pa. 


“BROOKLYN” Quality Casework is constructed 
entirely of Bonderized steel and is finished with 
the exclusive Brooklyn “Resistall” baked-on 
enamel finish. Brooklyn’s “Resistall” finish will 
not crack, chip, or peel under the most adverse 
conditions. 


At our plant at Johnstown, Pa., 
our Engineering Research Di- 
vision is continually develop- 


No. 2506, 30” x 54” 
No. 2507, 26” x 42” 








ing better equipment for the 
Hospital of Tomorrow. 


BROOKLYN’S expert and 
experienced Engineering Staff 
and Hospital Consulting Di- 
vision are available to you on 
room layout problems, and 
preparation of your specifica- 
tions. 


Our services are available, 
without cost or obligation, to 
hospital managements, archi- 
tects, and hospital consultants. 


Brooklyn Hospital Equipment Co., Inc. 


194 Lexington Avenue—New York 16 
General Offices and Factory: 
JOHNSTOWN. PA. 
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ry ‘ * “Adjus-tilt” Spring 


@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus- 
tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 3” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 
and No. 44 Havillo. Descriptive literature on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


‘2 HILL ROM 


* tuunilarn for lhe Molen Hoirdidt 





Want Advertisements 


POSITIONS OPEN 


TECHNICIAN~—- Laboratory: registered: or one 
eligible to become registered to start approxi- 
mately the middle of May: salary open; de- 
tails may be had upon request St. Joseph 
Hospital, Lorain, Ohio 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
553 South Western Avenue 
Los Angeles 5, California 


BUSINESS AND MEDICAL REGISTRY 
Continu 

SURGERY—(a) Capable scrub nurse also 
willing assist with deliveries; new inland Cali- 
fornia hospital; very little call: $265, meals 
(b) Well established clinic, one of southern 
California’s beach cities; excellent connection 
$225 (c) Large hospital on ocean not far 
from Los Angeles, excellent call arrangement 
$239, less $40 for room and board: all posi- 
tions, forty hour week 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


INTERSTATE—Continued 
DIRECTORS, NURSING SERVICE— (a) &5- 


bed hospital, southwestern resort city; 40- 
hour week; new hospital planned. (b) 125- 
bed tuberculosis sanatorium; east; open June 


INSTRUCTORS— PUBLIC HEALTH NURS- 
ING: (a) Outstanding school, mid-west (b) 
300-bed hospital, suburb New York 


DIRECTORS--(a) 200-bed 
250-bed hospital 
hospital, New 


EDUCATIONAL 
hospital, Alabama. (b) 
Pennsylvania (ce) 300-bed 
York 

SUPERVISORS—(a) Operating room 235- 
bed hospital, south. (b) Obstetrical: moderr 
unit; 250-bed hospital, university city (ec 
Pediatric; college graduate; university hos- 
pital 


ADMINISTRATOR-SUPERINTENDENT OF 

NURSES-—Small new hospital, inland Cali- NURSE SUPERINTENDENTS—(a) Attrac- 

requires someone with the combined tive situation; college town, Ohio; 50 beds DISPENSARY SUPERVISOR—(a) 400-bed 

experience: $400 $325, maintenance; (b) 75-bed Pennsylvania hospital; east. (b) Night supervisors; $2! 
hospital: (ce) Assistant; unusual oppor- $275, maintenance 

ANESTHETISTS—(a) Catholic hospital, Ore- tunity to be trained in administration: near 

gon $350. (b) Hospital of 80 beds, San Fran- large university center, Ohio. (c) 80-bed TECHNICIANS—(a) Laboratory: chief; 200- 

cisco Bay area; $300; four anesthetists on orthopedic hospital, near Detroit bed hospital, Ohio; $285. (b) X-ray: $225- 

staff; rotating call $250. (¢) Physiotherapists; $250, maintenance 
ADMINISTRATORS—-(a) 250-bed hospital, Ohio, Carolinas, Michigan, Wisconsin. 

GENERAL DUTY—(a) Small new hospital New England; excellent connection. (b) New 

northeast of Los Angeles: $240, meals and 60-bed hospitals, Indiana, Ohio, Virginia. 

40-hour week (b) Young recent North Dakota, Montana, Oregon (ce) 80-bed 

hospital, central Pennsylvania 


fornia 


RECORD LIBRARIANS (a) Assistant; 
250-bed hospital, southern California ib) 
graduate interested in obtaining supervising 100-bed hospital, mid-west: $275, maintenance 
experience in small Texas hospital $225 (ec) 175-bed hospital, suburbs New York 
maintenance. (c) Inland California hospital DIRECTORS OF NURSES—(a) New 100- Philadelphia, Baltimore 

near one of National Parks: $275 bed hospital, resort area, North Carolina: 
$325, maintenance; open May 15. (b) &5-bed 
hospital, Oregon: graduate staff; $325 (ec) bed Sisters’ hospital, Ohio. (b) 100-bed hos- 
90-bed Ohio hospital, cultural community; to pital, Michigan (c) 600-bed hospital, cen- 
organize school of nursing. tral state; $2300 


laundry 


EXECUTIVE HOUSEKEEPERS~ (a) 275- 
OBSTETRICAL SUPERVISOR-—Degree and 
post course or good supervising experience 
San Francisco teaching hospital; salary open 


(Continued on page 238) 
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.BAKER has distributed linens 


expressly woven for the hospital 
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TRUCKS 
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and institutional fields... linens 
guaranteed to last longer and 


give greater satisfaction. 


$77.50 
5 Tray Truc ck: 
Mot ee F. OB. Milwaukee 


433 Truck: 
ox * 14.50 


730 W. VIRGINIA STREET 
MILWAUKEE 4, WISCONSIN 
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s : 4 Da 
; -@ SUPERMAN when it comes to solving 
YOUR FLOOR PROBLEMS 
\AY 


, 


Mr. H. Sebastian Jones looked at his dingy floors and 
cried. ‘What’ll | do?’ Yet Then he remembered 
what his flooring contractor had told him — “consult 
your nearest HILLYARD Maintaineer.’’ So he picked up 
the phone es “‘Come at once!” 

Rushing to the scene, the HILLYARD Maintaineer 
thoroughly examined the floors. ‘‘Mn! This one is ne- 
glected! This one is being ruined by improper care. But 
stop worrying. | can SAVE YOUR FLOORS. Sz . 

So the HILLYARD Maintaineer got busy with Super 
Shine-All, the neutral chemical cleaner...showed Mr, Jones 
how dirt and grime practically floats off floors when you 
use Hillyard’s gentle acting deep wetting cleaner that 
needs no rinsing showed him which Hillyard products 

to use for safe, lustrous slip-resistant sealing of surfaces 
so easy . . . and look! No buffing or hard rubbing 
necessary 
“It's a miracle!’ exclaimed Mr. Jones. 
“RIGHT!” said the Hillyard Maintaineer. ‘Scientific 


Hillyard care does the job in half the working time — ac- 


tually cuts expensive maintenance costs in half.” “YG 


“How can | thank you!” said Mr. H. Sebastian Jones. 
“Tell your friends.” AAPA said the Hill- 
yard Maintaineer. The services of Hillyard Maintaineers 
throughout the world are free to you and other folks with 
perplexing floor problems.” 
“Call on me anytime. Remember, my help is FREE 


and warehouse stocks are nearby.” 
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LETTER BOXES 


Colleges - Schools - Clubs - Office Buildings 
Apartments - Hotels - Hospitals 


Letter boxes are furnished in sections complete 
with pigeon holes — ready to be _ installed. 


CORBIN’S Wood Products Division has com- 
plete modern facilities to manufacture special 
types of commercial furniture and equipment in 
production quantities. Send plans and specifica- 


tions for estimates. 


Corbin Cabinet Lock 


WOOD PRODUCTS DIVISION 
THE AMERICAN HARDWARE CORPORATION 


New Britain, Connecticut 


FT SSS sesessessssssssssssassssssessessssssss 


Corbin Cabinet Lock (Wood Products Division 
The American Hardware Corporation 
New Britain, Connecticut 


Please send me copy of pamphlet L. B., describing letter boxes 
and wood products 
Name 


Address 


City State 
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POSITIONS OPEN: 


INTERSTATE—Continued 


PERSONNEL ASSISTANT—Medical  secre- 
tary; assistant director, nursing 
newly organized hospital, southwest. 


service 


DIETITIANS—Administrative; (a)  250-bed 
hospital, New Jersey. (b) 50-bed hospital, 
Virginia; pleasant working conditions. (c) 
110-bed hospital, Indiana. (d) Therapeutic; 
$200-$250, maintenance 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATORS—(a) City-County hos- 
pital, 400 beds; east; medical administrator 
preferred. (b) Medical; associate director- 
ship; university group of hospitals; pref- 
erably one with several years’ experience 
directing large hospital fe) Voluntary, 
general 200-bed hospital currently under con- 
struction; completion expected by November 
considerable experience required; college town 
of 30,000, south. (d) General hospital of 
fair size located in United States dependency: 
tropical climate; member or fellow of ACHA 
required (e) New hospital of small size; 
residential and college town of 20,000; mid- 
south (f) To sueceed administrator retir- 


‘INV 


AVY LIFTING . - 
_ INJURY 


ELIMINATES HE 
OF SLIPPING . - 


@ A boon for nurses, plus reduction of hospital expenditure, makes 
this hydraulically operated bath seat a MUST for every hospital. The 
Inva-lift’s purpose is to allow totally, partially disabled or aged persons to 
have tub baths without heavy lifting and danger from slipping. Seat can 
be raised to a height of 40" and lowered to floor, or stopped at any 


position desired. 


MEDICAL BUREAU—Continued 


ing after more than twenty years’ tenure 
fairly large size; voluntary, general; new 
addition to be started shortly; town of 
100,000, east. (g) General hospital 140 beds 
expansion program contemplated; college town 
of 140,000; middle west. (h) New hospital, 
county operated; small size: small town lo- 
cated in excellent fishing and hunting area 
of northern state. (i) Voluntary hospital, 
fairly large size, California; preference for 
man in mid thirties with approximately ten 
years’ administrative experience as assistant 
superintendent or superintendent. (j) Small 
general hospital, construction recently begun, 
completion expected in October: residential 
town, short distance from university center: 
Pacific Northwest. (k) Assistant; prefer- 
ably one well qualified in accounting back- 
ground; 200-bed hospital; southeast. (1) As- 
sistant; 300-bed general hospital; advan- 
tageous if experienced as purchasing agent. 


MH 3-1 


ANESTHETISTS—(a) General hospital oper- 
ated in connection with famed group; staff of 
outstanding specialists; new hospital will con- 
stitute medical center; southwest; $4300. (b) 
Small general hospital; new hospital of larger 
size to be constructed; town of 15,000 located 
in beautiful part of Virginia. (c) Small gen- 
eral hospital; town of 25,000 located on the 
Columbia River, Washington State. (d) Fairly 
large hospital; general, modern in every way: 
large city, United States dependency: although 
tropical country, climate mild. (e) Clinic 
staffed by fifteen specialists; university town 
of 50,000, middle west; $350-$450. MH 3-3 


(Continued on page 240) 


MEDICAL BUREAU—Continued 


ADMINISTRATORS—NURSES—(a) To suc- 
ceed superintendent retiring after 25 years’ 
service; small hospital owned by liberal arts 
college; apartment available; college town 
located few miles from middle western me- 
tropolis. (b) Small hospital now under con- 
struction; residential town, Pacific North- 
west. (c) Assistant; general hospital, 150 
beds; east. (d) Assistant Administrator: large 
general hospital, teaching affiliations; should be 
member ACHA, qualified to succeed present 
administrator. MH 3-2 


DIETITIANS—(a) Chief; general hospital 
now under construction, completion expected 
early summer; community of 70,000, California 
(b) To take charge of department, small, gen- 
eral hospital having collegiate affiliations; res’- 
dential town located in resort area, New York 
State. (ec) Chief; 300-bed general hospital: 
university town near Chicago; $4,000, mainte- 
nance. (d) Two assistants; department of five 
assistants; one of leading hospitals in southern 
California. (e) Director of dietetics; large hos- 
pital having university affiliation; service™in- 
cludes two cafeterias; Pacific Coast. (f) Chief 
general hospital recently opened under Ameri- 
can auspices in South America: knowledge of 
Spanish desirable. MH 3-4 


EXECUTIVE HOUSEKEEPER — To succeed 
housekeeper retiring after long tenure 500-bed 
hospital; responsiblities include nurses’ home 
and two smaller buildings; staff of sixty em- 
ployes; middle west. MH 3-5 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


“MASTER 
BLADE! 


Fine as they are, Crescent Surgical Blades are now even 
finer, by virtue of two recent improvements vitally impor- 
tant to surgical staffs, effected at no increase in price! 

1. Crescent Surgical Blades are now made of a new, 
high-carbon, finer-grain, Swedish steel—adding still 
longer life to the already enduring sharpness of 
Crescent Blades. 

2. Crescent Surgical Blades are now aluminum foil- 
wrapped iste them against any cli- 
mate, and assuring fresh top-quality performance at 
time of operation. 

With these notable improvements— plus the extra rigidity 
and extra-sensitive balance—the Crescent Blade is now 
more than ever the “Master Blade” for the Master Handi 
Samples of this new and better blade on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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TORRINGTON 


stainless steel 
SURGEONS 





= 





- 





The needles illustrated are Torrington Style 
No. 708, Keith Abdominal, Straight, Trian- 
gular Point. There are 37 styles and 169 
sizes in the Torrington Surgeons Needle 
line. 


individually inspected 
for 


accurate workmanship 
in every detail 











Packaged in special moisture-proof en- 
velopes labelled for easy positive identifica 
tion. Order from your hospital supply 
distributor. 


THE TORRINGTON COMPANY 
TORRINGTON, CONN. 


Specialists in Needles since 1866 





MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


POSITIONS OPEN SCHOOL NURSES—(a) Public schools; beau- © SUPERVISORS—(a) Operating room; general 


tiful suburb midwestern metropolis; public hospital, 300 beds; department air-conditioned 
school experience desirable. (b) To take charge and staffed by 23; winter resort town, south 
MEDICAL BUREAU—Continued of dispensary and direct program in school (b) Obstetrical; university hospital; middle 
ky ¢ for boys; near Chicago. (c) Liberal arts col- west. (c) Out-patient; 150-bed hospital; new 
DIRECTORS OF NURSES— (a) General 300- lege; quarters available on campus; need not department; vicinity New York City; public 
bed hospital operated by one of country's out- report until September. MH 3-7 health training or experience advantageous 
standing private practice groups: women of (d) Night; small general hospital operated by 
outstanding qualifications required; university group of outstanding specialists; town of 15,000 
town. (b) Director of nursing service and SOCIAL WORKERS—(a) Director of social located in mountainous area of southwest 
principal of school of practical nursing: large service department; voluntary hospital, 300 $285. (e) Pediatrie and obstetrical depart- 
general hospital; outstanding opportunity; east- beds; vicinity New York City. (b) Medical; ments; general 250-bed hospital; staff of out- 
ern metropolis. (c) One of country’s leading person with medical-social or psychiatric cur- standing specialists; college town of 40,000 
hospitals for children, teaching affiliations; riculum eligible teaching hospital; middle west. located short distance from ocean, southwest 
$4500-$5200. (d) Teaching hospital, 400 beds (ec) Psychiatric case worker; child guidance (f) Operating room; large teaching hospital 
should be qualified to establish and conduct clinic of large general hospital; univers ‘ty averaging 8500 operations annually; east. (g) 
program for nurses; university town, middle west. (d) Medical; 350-bed hos- Supervisors for operating room, immediately, 
night and medical floor, fall of 1950; well 
equipped modern hospital operated under 
American auspices in Asia. MH 3-9 


postgraduate 

center. (e) New hospital in South America pital; central metropolis. MH 3-8 

operated under American auspices; no training 

school; knowledge of Spanish required; mini- > " _ » 

-DICAL tCO ) 41B 

mum $6000. (f) Fairly large hospital; school deat conmeein tein odiigun ik teenies 

being discontinued; residential town, east; nineties 800 “ener xs qualified to install FACULTY APPOINTMENTS (a) Educa- 
Pi - 7 ‘ , & J 2 . . ‘ 

$5000-$6000, maintenance including apartment rneeeent aceuimebtute: week, thi Gai oom tional director: large general hospital; college 
s € 4 C . = . , . = . . . . . 

(gz) Fairly large general hospital; no school, . . affiliations; will consider one working towards 
petent organizer required; one of leading hos- - Ste 

all-graduate staff; winter resort city, south itals, Chicago area. (c) Chief: qualified to Master's Degree; minimum $4000, maintenance 
) 3, c ‘oO re 4 eT : . : 

west (h) General hospital currently unde . . . (b) Instructors in out-patient, maternity, pub- 

: reorganize department, large teaching hospital; - ~ ae . 

construction, completion expected early sum uth. (d) Chief: one of country’s leading lic health and pediatric nursing; large teaching 
so . Cc 23 € 4 , - s . : . . 

mer: no school, all-graduate staff; $4200-$4800 oe ss hospital; faculty appointments on university 

. . ° teaching hospitals; staff of 26; minimum $4000; n em , 

California. (i) New general hospital of 200 . . - “ staff. (c) Instructor in psychiatric and neuro- 
east. (e) General hospital of small size; college r P Bin eH ccagy st a 

beds; completion expected July; no school; all- town, Pacific Northwest. MH 8-11 logic nursing and science instructor; one of 
ow cific or est. } 3- > . . 

graduate staff; teaching hospital for interns ’ 4 country’s largest teaching hospitals; 400 stu- 

residents university affiliations; university dents; outstanding opportunities. (d) Nursing 

University hospital; in arts instructor; 100 students; college affiliations; 


medical center; midwest. (j) Assistant direc- PHARMACISTS— (a) 
tor; department of nursing, state university addition to compounding prescriptions and pre- although degree required will cons'der someone 


expanding pregram; south. (k) Assistant paring solutions, duties include those of ad- working toward degree; university town, south 
large teaching hospital; preferably one qualified ministrative nature; west. (b) To bead depart- (e) Supervisor and Assistant Supervisor; new- 
upon retirement. (1) Vol- ment recently created, well established group, ly established practical nursing program; large 
untary 375-bed hospital; excellent teaching fa- staff of fifteen specialists, middle west. (c) teaching hospital; midwest. (f) Clinical in- 
cilities and class rooms in new modern nurses Chief; 300-bed general hospital; university structor in obstetrics and instructor in ad- 
town, south. (d) Two; large municipal hos- vanced clinical nursing; one of the leading 
hospitals, Chicago area. MH 3-10 


to suc d director 


school and residence; metropolitan area; hours 
ride from New York City. MH 3-6 pital; east. MH 3-12 
(Continued on page 242) 
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” Os mt) The great names on this page spell 
hospitality. A revealing sign of the out- 
standing service associated with them is the 
blankets they use. Like other fine hotels, 
hospitals, airlines and railroads, they chose 
the great name in blankets—North Star. 
They know that the distinctive beauty and 
warmth of a North Star blanket is the 
kind that lasts through countless washings 
and constant wear. Order North Stars 

in plain colors or carefully Jacquard 

woven with your insignia. They’re more 
than a purchase . . . they’re an investment. 


NORTH STAR WOOLEN MILL CO. 
LIMA, OHIO 


CONTRACT DEPARTMENT, 40 WEST 40th STREET 
NEW YORK 18, NEW YORK 
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FOR HYDROTHERAPY CONTROL 














GENERAL 2 euecTane 


=LEONARD=| eS. oo 


tog. US Pat. OFF. 


Thermcdlailde Wren WAXING VALVES 





Select a valve “designed for the ng pacers : - 

from the complete line of high quality Leonar # t f th N F t | 

Valves now available. There’s a wide range of il e or iS GW a a ogue 
sizes, capacities and prices described in Catalog save 

H. Write for a copy today. Modern maintenance requires modern methods! 


LEONARD VALVE COMPANY In buildings of all sorts, General Electric Heavy- 


Cc 7 RI duty Vacuum Cleaners are speeding up the clean- 
1360 Elmwood Avenue sanston /. H. b ing job, cutting down maintenance expense. 











All models and sizes, including furnace cleaner, 
heavy-duty hand cleaners, and special tools, are 
Zz shown in a new catalogue which is yours on request. 


infant We ll gladly arrange for a survey of your building's 


cleaning requirements and recommend proper clean- 
traction frame ing equipment without obligation. Use the coupon 


for convenience. 


Moderate-priced lightweight 
’ model is convertible to wet 
for fractures pickup at small extra cost. 


of the femur eo RS 
in infants p. 2 
and children “> ' Af 
As 
Model AVI 189WP 


asin © 
Commercial Cleaners 
SH The Stryker infant traction frame is a simple 


device which permits home care for the child patient G a N E R A L 7 LE CT R | C 
Fully adjustable for children up to seven years. 


Designed for Bryant vertical traction, it 





mem sass Dl ll 
GENERAL ELECTRIC CO., Dept. 22-520 
1285 Boston Ave., Bridgeport 2, Connecticut 


makes reduction easy. Reduction should be checked 
with X-ray in twenty-four hours, and patient 

kept in traction until union is clinically solid. Child - 
can be taken home early on this frame and brought ] Our most serious cleanir s problem is 


in for regular check-ups and X-rays. Saves 
j Without obligation, please send new catalogue. We'd like a survey 


doctor's time. This convenient new frame will be a 
(check if desired) 


valuable addition to your fracture equipment I : 
Write for information. Dept. H. NAME 
FIRM 


KALAMAZOO g ACERS 
eC et Lr 6 CITY STATE 


em re ee eee ee ed 
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Want Advertisements 


POSITIONS OPEN 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ANESTHETIST 90-bed; $250, maintenance 
several employed 


DIRECTOR OF NURSES—New 70-bed: grad- 


sate staff: $3600, maintenance 

DIETITIAN Chief; 300-bed; general hospital 
$5000 

MEDICAL RECORD LIBRARIAN Chief 
leading hospital; starting $300 
SUPERVISOR 


Operating room 200-bed 


Florida; $270, maintenance not required to 


teach 


EXECUTIVE HOUSEKEEPER~-Large teach- 


ing hospital: middlewest; starting $3000 
PHYSIO-THERAPIST Head new depart 
ment; starting $300 
OCCUPATIONAI THERAPIST 
mental hospital; $2400, maintenance 
MEDICAL SOCIAI WORKER Head 


bed; starting $3300 


100-bed 


rECHNICIANS Laboratory; chief and assist- 


unt; attractive salary, maintenance 


PHARMACIST — Registered; New Je 


meals 


LAUNDRY MANAGER Large hospital; start- 


ing $4100; 44-hour week 


We make no charwve for 


PROFESSIONAL PERSONNEL 
PLACEMENT 
A. Gibson Howell 
Box 61 

Franklin, Virginia 
NURSE ANESTHETIST (a! Southwest; 100- 
bed hospital; $3600 plus maintenance. (b) Cen- 
tral North Carolina; 92 beds; $250-$300 per 


month plus maintenance. (c) Southern Vir- 
ginia; 150 beds; salary open 


GENERAL PRACTITIONERS South; indus- 
trial clinic ; $6000 per year plus office facilities 
private practice permitted 


DIETITIANS—Southern Virginia 150 beds 
salary open: must be ADA 


PROFESSIONAL PLACEMENT SERVICE 
1740 K Street, N. W. 
Washington, D. C. 
ADMINISTRATOR —80-bed hospital; east; sal 


ury open 


NURSE ANESTHETIST 70-bed hospital 


middle west; $4000 


CLINICAL INSTRUCTOR--B.S. Degree; 300- 


bed hospital; east: $3000 


CHIEF DIETITIAN-—New hospital in south 
ADA; salary open 


(Continued on page 244) 
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SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATOR—-East; 80-bed hospital lo- 
cated in city of 10,000 close to larger cities 
must have good public relations experience a 
well as thorough knowledge of internal opera- 
tion; real opportunity 


ADMINISTRATOR~—Pacitic northwest; 30-bed 
hospital well equipped and modern: must have 
good experience in hospital work, able to han- 
dle personnel as well as business details of 
institution. 


ASSISTANT ADMINISTRATOR East; 260- 
bed hospital; must have hospital purchasing 
experience; here is a real opportunity to train 
under direction of very able administrator 


EXECUTIVE HOUSEKEEPER -Middle west 
500-bed hospital located in city of 150,000 
housekeeping staff consists of approximately 60 
employees; $261 per month first year $286 
second year; $303 third year; retirement policy 
available; full maintenance provided 

CHIEF PHYSICAL THERAPIST South; $25 
bed general hospital located in city of 35,000 
must be capable of heading department, which 
is modern and newly equipped; $275 plus com- 
plete maintenance to start 

PHARMACIST —South; 300-bed fully approve: 
hospital located in city of 200,000; excellent « 
portunity. 

NURSE ANESTHETIST Southwest; 50-bed 
general hospital located in town of 3,000 close 
to larger cities; $400 plus full maintenance 
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WOVEN WITH 
THAT’S WHY TENSOR stretches to more than 


twice its own length—and provides such easy 
unconstricted support. 


You can use TENSOR 
for any elastic bandage 
use because it has these 
advantages: 


e exerts uniform con- 
trolled pressure with- 
out constriction. 


has constant elasticity 
that rubberless band- 
ages can’t match. 


stays put—no need for 
frequent readjust- 
ments; is comfortable 
to wear 


is inconspicuous— 
women like its neutral 
color and smooth sel- 
vedge edge. 


withstands repeated 
laundering. 


You can depend on TENSOR for any elastic bandage use. 
ORDER THROUGH YOUR DEALER 


TENSOR is available in 2, 2‘, 3,4 and 
6-inch widths by 52 yards stretched. 


ORS recommend TENSOR for many uses: 


eth = prare 


el 


TPF 


PLEURISY 


COMPRESSION 
T 
SPRAINS BURN TREATMEN 


THERE IS NO BETTER ELASTIC BANDAGE THAN TENSOR! 


Division of The Kendall Company, Chicago 16 *Reg. U. 8. Pat. Off 


Vol. 74, No. 3, March 1950 


(Photo No. |—inhalation Completed. Photo No. 2—Exhalation Started. Photo 
No. 3—Exhalation Completed. Respiratory cycle is from Photo No. | to Photo 
No. 3 and back to Photo No. |. Speed and angle of oscillation is regulated 


by controls on instrument at right.) 


Now Maybe Your Hospital 


Can Treat More Polio Patients! 


McKesson‘s Sensational New Product — 
RESPIRAID ROCKING BED— 
Already Proclaimed for Treatment of POLIO 


Many specialists have proclaimed Respiraid Rocking Bed the 
greatest advancement in the treatment of Poliomyelitis since the 
invention of the Iron Lung. 

Already many leading Polio Institutions are using these sen- 
sational McKesson Respiraid Rocking Beds. 

In Respiraid Rocking Bed, the patient lies restfully while the 
bed rocks. The rocking expands and contracts the lungs for 
natural inhaling and exhaling. 

Never before such comfort . . . such physical freedom . . . such 
mental ease! 

Here’s a far less costly ...a far more convenient way to treat 
Polio cases. 

If your hospital takes care of Polio cases . . 
is considering the treatment of Polio cases 
Respiraid Beds at once. 


. or if your hospital 
learn about McKesson 


Write for Free Catalog Today! 


(Respiraid Beds are also excellent for treatment of some vaseular diseases, certain 
neuropathic, and other cases.) 


ice Kesson 
APPLIANCE 
COMPANY 
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WOODWARD—Continued 


P 0 S I T I 0 N S 0 P E N (f)} 100-bed voluntary general hospital; excel 


SHAY —Continued 


lent medical and administrative staff ; desirable 
educational city; Oregon (gz) Assistant; large 
teaching hospital: purchasing experience essen- 


DIETITIANS a) Chief 100-bed hospital tial; east. (h) Medium size voluntary general 
east; complete charge of dietary department, should be experienced in public relations; will 
food purchasing and diet therapy teaching in consider woman administrator; to $6000. (i) 
school of nursing. (b) Chief; Pacifie Northwest Small hospital in Texas county seat. (j) Small 
\0-bed hospital completely new and modern hospital requires superintendent in advance of 


latest equipment; $3000. (c) Assistant 


Chica- opening on June Ist; good salary; Wisconsin. 


go: ADA not necessary but must have thorough 


knowledge of therapeutic dietary work 


100- ADMINISTRATORS MEDICAL. (a) South- 


bed hospital located in fine residential section ern clinic of important oil refinery; full time 


(d) Chief; middlewest; 5-bed general 


pital, fully approved. (e) Chief; south; 
hospital; university affiliation 


WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 
ADMINISTRATORS LAY (a) Large 


hos- day position: desirable university city 35,000; 


300-bed $750. (b) Executive secretary International 


Medical Association preferably physician in- 
terested in executive problems instead of ac 
tive practice ; about $6000. (c) Assistant medi- 
eal director; large tuberculosis county sana- 
tarium: requires either one year tuberculosis 
experience or Board certified internist; city 
100,000; to $6300 plus full maintenance and 
new 3 bedroom home; excellent advancement 
potential: north central. (d) Fairly large Chi- 
cago hospital preferably middle aged with 
xood experience in business policies. (e) As- 
gen sistant ; 750-bed university hospital; duties in- 


eral hospital in Hawaii: requires not less than volve supervision of admissions, records, resi- 


years hospital experience preferably dency programs: $6000 for well qualified in- 


ACHA ; $8500 minimum: immediate. (b) 
west coast voluntary general hospital 


100-bed cancer department and extensive 
further development about $10-$12,000 


Large dividual; central 
adding 


plans ADMINISTRATORS NURSE—(a) Medium 


(ec) size voluntary general hospital; uires indi- 


Large California voluntary general hospital vidual well qualified in public relations; beauti- 


must be well experienced; about $9000 


Assistant; large Florida general hospital 


(d) ful eastern miountainous region; to $6000 plus 
fe) car expenses. (b) Very well equipped new 40- 


Experienced and capable in hospital personnel bed general hospital in Iowa; $4200. (c) New 


and general administrative duties 


smaller smaller voluntary general hospital soon to be 


Pacific Northwest voluntary general hospital completed in desirable community: immediate 


‘ 
+ 


NEW 


THE 


FOSTORIA . 


UNDER 
BED 
STEP 


A MARVELOUS 
AID TO NURSE EASIER, 


AND PATIENT... SAFER 
LESS TIME 


- 


PROFESSIONALLY DESIGNE o 


HOSPITAL APPROVED 


Absolutely safe for heaviest patient 
Step adjustable IN and OUT in 
stantly to either side of bed—right 
or left 

Eliminates need for footstools 

No floor maintenance obstruction 
Provides handy out-of-sight under 
bed shelf for bed pan, slippers, etc 

{vailable through Hospital Supply 
Dealers. Write us for folder 
THE FOSTORIA PRESSED STEEL CORP. 
FOSTORIA, OHIO 


Continued on page 246) 


WOODWARD—Continued 


ADMINISTRATIVE STAFF APPOINTMENTS 

(a) Younger man qualified to act as credit 
xr business manager: old established group of 
specialists: new completely equipped clinic in 
attractive residential section of Missouri rive 
city 50,000; (b) Personnel manager; fairly 
large voluntary general hospital well situated 
n large grounds in New England city 35,000 


FACULTY APPOINTMENTS. EDUCATION 
AL DIRECTORS—-(a) 185-bed southern gen- 
eral hospital; sciences taught at university, 
nursing arts instructor remains in hospital; 
requires B.S. with teaching experience (bi 
Organize and develop total staff program; re- 
sponsible for records; 250-bed general hospital 
nteresting southwest Grand Canyon area; in- 
vigorating western atmosphere; $4600; private 
1oom and bath (ec) 100-bed general hospital 
0 students, affiliate for pediatrics, psychiatry 
and communicable diseases; attractive Illinois 
town, 12,000. (d) 325-bed general hospital 
unusually attractive Chicago suburb fe) 250 
bed voluntary general hospital one hour from 
Chicago (f)} 220-bed general voluntary hos 
pital; present director leaving to complet« 
Masters; desirable cultural city 40,000 near 
Washington, District of Columbia (gz) 250 
bed yveneral voluntary hospital; not far from 
Boston (h) Large teaching hospital; excep- 
tionally fine faculty; excellent working condi- 
tions; eastern metropolis, (i) 700-bed volun- 
tary general hospital; large school; excellent 
faculty ; good salary and splendid working con- 


ditions; east 


HOSPITAL 
TESTED 
GLASSWARE 





Clamps to bed frame 
— Easily attached and 
removed. 

- 


Step sli s 
channel steel frame 
— Foot pressure locks 
step securely. 

° 


Stop Guards contro! 
proper extension of 
step. 

Steps have non-skid 
finish to prevent foot 
slippage. 


A catalog of MERTEX glassware will be 
sent to you upon request. 


Kindly state your supply house name. 
MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus 
General Supplies 
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| THE GLYCOL-IZED VAPOR SPRAY 


nenoroe | MILLS ODORS 


SAFELY QUICKLY 


AND AND REDUCES AIR-BORNE INFECTION 


*. | QUICKLY 


POTTER 
SIE TEs 
FIRE ESCAPES 


have a safety record no other 
method can approximate in 
avoiding major disasters. 

* 


Approved by the 
Underwriters Laboratories 


Out they come without 


bumps or jar. 


Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


POTTER MFG. 
6118 N. California Ave. 


CORPORATION 
CHICAGO 45, ILL. 


OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 


For the efficient eradication 
. OZIUM is 


quick, economical and unob- 


of odors. . 


trusive. Just a touch on the 
lever of the handy dispenser 
and OZIUM vapor-spray is 








immediately at work. 





OZIUM wages war on air- 


borne germs and virus, 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


helping to prevent air- 
borne infection, Conditioning 
the air with ‘glycol-ized’ 
OZIUM in your hospital 

is a service that will earn 
goodwill among your patients 
Everest & Jennings Folding 
Wheel Chairs are comfort- 
able, compact and’ beauti- 
fully designed of chromi- 
um-plated tubular steel. 
Because they FOLD 

for automobile travel, 
Everest & Jennings 
Chairs make it possi- 

ble for handicapped, 
individuals to work, 
play, go anywhere! 
Make sure you are the 
dealer who will serve 


and employees. 
Costs but -a fraction of a cent 


to treat the average small room. 


lightest and Strongest 
Wheel Chair 


your territory by ar- 
ranging for an EVER- 
EST & JENNINGS 
dealer franchise. 


MANUFACTURED BY WOODLETS INC. PORTLAND, PA 


WOODLETS INCORPORATED 


Portland, Pennsylvania 


Everest and Jennings Wheel Chairs 
weigh only 34 pounds . .. Width 
. Closed 10 inches. 
Available for immediate delivery. If 


open is 241% inches. . 
Please send me your free booklet entitled: 
“Help Prevent Infection” 
additional information is desired, write 
for our catalogue on Everest & Jennings 


Folding Wheel Chairs. 


Name) 


Address) 
Manufacturers of WING FOLDING CRUTCHES 


EVEREST & JENNINGS, Dept. 19 
761 North Highland Ave., Los Angles 38, Calif. 


(State) 
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WOODWARD—Continued 
ANESTHETISTS— (a) Large group of 


cialists with busy surgical service in three 
requires well qualified individual 


hospitals 


accompany 
nteresting 
west university city 


in Hawaii 


tourist centers; employ 3 fulltime anesthetists 
vacation 15 holidays; $307. 
Large Indian reservation hospital; modern op- 
erating suite near Grand Canyon, Painted 
Desert, Petrified Forest interesting outdoor 


24 days’ 


surgeons on hospital cases; 


and challenging opportunity; mid 
will pay $600 for superior 
person (b) One of the most tropical islands 


150-bed general; near beach 


life; ideal year-round climate; about $325. 


Large group specialists in brand 
ditioned clinic; one hour from Hot Springs 


National 


small hospital $400 (fe) Desirable individ- 
ually owned 80-bed hospital 
San Francisco: 4 anesthetists employed; $300, 


Park; also supervise nurses in 


health insurance and paid social security 


60-bed general 
nights and 


university 


outstanding 


sity city 


Hasee 


Worry Free 


Also 


weekends near large west coast 
city: $300 plus $5 for each call 
private room, $10 monthly (zg) New small 
Kansas hospital; best new equipment; coop- 
erative staff of 6 doctors; $325 th) Large 
fully approved voluntary general hospital 
nurses school: attractive univer 
midwest (i) Outstanding brand 
new $250,000 clinic 
one of the 
medical centers all agents used complete 
maintenance; immediate. (j) One of America’s 


midwest’s largest and best equipped 


very 


new air-con- 


well situated near 


employed: on call alternate 


composed of 15 specialists 


WOODWARD—Continued 

finest crippled children’s hospitals; every mod 
ern facility: no emergencies, nights or Sun- 
days; operate Monday, Wednesday, Friday 
mornings; Thursday in outpatient department 
full maintenance. (k) Brand new 75-bed gen- 
eral hospital; closed staff; above average liv 
ing facilities; near Mt. Hood recreational cen- 
ters and beaches; complete maintenance: near 
Portland. (1) 110-bed fully approved general 
2 employed; serve in minor and major, 
EEN&T and delivery rooms; light alternate 
weekends; central Texas. (m) Large western 
teaching hospital; opportunity attend classes 
and case conferences under university nurse 
anesthetist training program; recent graduate 
or superior person; to $275; laundry; full 
maintenance $25. (n) Alabama clinic with 35- 
bed general, surgical and obstetrical hospital 

5 (o) Large southern teaching hospital 
pleasant atmosphere, living and working con- 
ditions; attractive salary with complete main- 
tenance or allowance; city 300,000. (p) 150- 
bed voluntary general hospital; attractive Illi 
nois city 40,000 ; $325 maintenance. (q) Large 
midwest tuberculosis hospital; $350. (r) Ex- 
cellent eye and ear hospital; desirable 
England city 80,000; full maintenance. (s) 
Well qualified dentist; in desirable Michigan 
city 60,000 near Detroit; hours 9-5; 5% days 
minimum $300 (t) Smaller Mississippi sgen- 
eral hospital; old south city 15,000; $300, full 
maintenance. (u) 200-bed Pennsylvania hos- 
pital all new equipment; excellent living 
conditions in attractive new nurses’ home. (v) 
170-bed general hospital; off two weekends 
Friday noon until Sunday, work 3rd weekend 
30 days’ vacation; city 33,000; Virginia: $300, 
full maintenance 


(Continued on page 248) 


STAINLESS STEEL OPERATING 


No fear from static electricity duc to conductive 


WOODWARD—Continued 
DIETITIANS—(a) Chief; 180-bed voluntary 
general; Indiana; $4200. (b) Chief; 171-bed 
hospital, opening new 100-bed wing; east. (c) 
200-bed hospital: famous rheumatic center 
university city; southwest. (d) 375-bed gen- 
eral; teach 150 students; eastern seaboard 
near New York. (e) Modern 150-bed south- 
ern county hospital to be opened this sum- 
mer; pleasant mountainous college town 10,- 
000; prefer southerner. (f) 150-bed teaching 
hospital; very desirable midwest city. (a) 
Chief; southern university student hospital 
small scale operation; city 50,000. (h) Chief 
120-bed Michigan hospital. (i) Chief ; 250-bed 
hospital; accredited nursing school; excellent 
salary; % hour to New York. (j) Chief; ADA; 
Degree; must teach; 220 beds; near New 
York. (k) Assistant; large teaching hospital 
east central. (1) Assistant; ADA; teach 
therapy, food management; 150-bed voluntary 
hospital; Ohio. (m) 150-bed South Dakota 
hospital; training school. 


CLINICAL INSTRUCTORS—(j) Also direct 
surgical floor of about 70 patients; 3 assist- 
ants; 200-bed voluntary general; Wisconsin 
town 40,000. (k) For medical and surgical 
division 150-bed general voluntary hospital; 
66 students: 3 year basic program; Delaware 
(1) For psychiatric department; 500-bed uni- 
versity affiliated general; midwest. (m) For 
pediatric department large western university 
affiliated general. (n) In pediatric department 
335-bed general; Ohio city 200,000. 

NURSING ARTS (0) 225-bed voluntary gen- 
eral; Alabama. (p) 100-bed Illinois general 
hospital net far from Chicago. (q) Small vol- 
untary general hospital attractive Kansas 


city 10,000; $325 


ROOM EQUIPMENT 


rubber ball-bearing casters on all mobile uni 





Operati 
etc. 


ilab! ductive Rubber Covered Cushions for 
Wheels $ 


Tobles, Examining Tables, 
Write for Details. ° 








FOr 








INSTRUMENT 
ABLE 
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SINGLE BOWL 


STAND 


Shelf is 14°°x15\4". The 14° dia. 
5° deep basin is supported by 
a ring under its entire rim. 


Neo. MA90 —14"’x151/,’ 
LIST $66.00 
DOUBLE BOWL 


*x36"" high. 


$46.25 


STAND 


No. MASZ—28)/,"'x151/."'x36"" 
F.O.B. Eastern Whse. LIST $101.00 $68.00 








KICK BUCKET 
gp rubber bum- 
Low center of 


gavity Prevents tipping. 
ll-bearing cas.ers. 


12 qt. cap. pail. 
No. MAOI 

LIST PRICE $37.00 
$26.75 








WRITE FOR * PAGE CATALOG M2 
SHOWING COMPLETE LINE OF 
STAINLESS STEEL EQUIPMENT 


* FAAROLD 


SUPPLY couros * 
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Sweeps the Nation 


me * OFFICES 

e SCHOOLS 

© GARAGES 

ENS + FACTORIES 

Se LIBRARIES 

e MILK PLANTS 

e INSTITUTIONS 
eHOSPITALS 
eFLOUR MILLS 

e MACHINE SHOPS 
e ICE CREAM PLANTS 
e AUTOMOBILE PLANTS 
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THE HOLCOMB ‘‘MEMPHIS”’ SCHOOL BRUSH 


Memphis, Tennessee schools had a soi! problem which made 
sweeping TIME costs prohibitive. They wrote Holcomb. A brush 
was selected from the many different kinds in the Holcomb Line 
which whipped their problem ond cut their sweeping time in 
half. For over 53 years Holcomb tools have enabled the user to 
do a “better job in less TIME.” 

Holcomb’s complete floor brush line assures you fast 

sweepers for every type of floor and soil combination. 


.-.- @ad for SILENT, FAST 
SWEEPING © POLISHING © DUSTING 
The HOLCOMB ‘414° 
DUSTLESS 
SWEEPER 


Made in sizes from 12 in. to 42 

in. blocks, the sweeper heads 

ore of long, staple cotton yorn 

sewn onto heavy fabric mittens 

which are held securely by the 

2-piece hardwood block to pre- 

For over 53 Years Holcomb Has Built — vent “rolling ’ The we — 
: : up all dust, dirt ond polishes 

Cleaning Toolsand Chemicals Which =<) 44... some time. Removable 


Do a GOOD Job FASTER! heads, easily loundered 


The Holcomb Research Laboratory maintains a full-time staft devel- 
oping and testing new tools, new methods to lower cleaning cosis. 


J. I. HOLCOMB MFG. CO. 


Barth and Palmer Streets, Indianapolis 7, Ind 
NEW YORK 18, N. Y INDIANAPOLIS 7, IND 
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MODERNIZE WINDOWS with RUSCO 


Gomfort-- 


For Patient 
nience-~ 


stati Conve 


R U 5S Cc °o al metal, sel slou ng 


Combination Screen & Storm Sash 


Rusco Magic Panel Ventilation makes interiors 
cooler in summer and warmer in winter . . . pro- 
vides adequate ventilation day and night the year 
‘round, regardless of weather conditions, with- 
out danger of drafts or damage from sudden wind 
and rain storms. Rusco’s rainproof, draft-free, 
filtered-screen ventilation means extra comfort 
for patients and added convenience for entire staff. 


Rusco Combination Windows Pay for Themselves 


... give you storm sash, screen and weather stripping in 
one permanently installed unit... nothing to change or 
store. Patented THERMOLOK * Closure Frame assures 
perfect, permanent fit and alignment without altera- 
tions to your present windows. All-metal construction 
and plastic screen cloth assure years of maintenance-free 
service. These features, plus important fuel savings, 
make Rusco Combination Windows a self-liquidating 
investment in hospital modernization. Rusco A/ll-Metal, 
Self-Storing Combination Windows are backed by 14 years 
of experience and over 5,000,000 satisfactory installations. 


Here are some Hospitals that have brought 

window conditioning up to date with Rusco... 

) Malden Hospital, Maiden, Moss... . Mercer Cottage Hospi- 
tal, Mercer, Pa... . The Huntington County Hospital, Hunt- 
ington, ind. ... Tecumseh Hospital, Tecumseh, Nebroske . . . St. 
Elizabeth's Hospital, Youngstown, Ohio .. . Nantucket 
College Hospital, Nontucket, Mass... . Mercy Hospital, 
Auburn, N.Y... . New England Hospital for Women & 
Children, Roxbury, Mass... . Newport Navel Hospital, 
Newport, R. |... . Valley View Sanatorium, Haledon, N. J. 


For technical data and 

specifications, call your 
local Rusco distributor, 

or write direct to... 


THE F. C. RUSSELL COMPANY 
i DEPARTMENT 1-MH30 © CLEVELAND 1, OHIO 
World's Lorgest Manufact Of Comb Windows 
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WOODWARD—Continued 
P 0 sy I T I 0 | 5 0 P 3 N apartment; 4 weeks’ vacation; 20 days’ sick 
leave; one hour from New York. (1) Large 
voluntary general hospital one hour from New 
WOODWARD—Continued York; 85 students; excellent teaching facilities 
in new modern nurses’ school and residence 
$4300 and nice 4-room suite. (m) 460-bed 
general hospital; excellent teaching facilities ; 
good salary, full maintenance including lovely 
apartment in attractive nurses’ home; north- 


DIRECTORS OF NURSES. -(a) Fairly large 
New England hospital: 43 students; desirable 
town 20,00¢ (b) Best non-collegiate facilities 
in southern state; 6 full time instructors; re 
quires highly qualified person to direct total 
educational program; 200-bed fully approved 
hospital; city 300,000; $5000 minimum, main- SCIENCE INSTRUCTORS—(r) 200-bed vol- 
tenance. (c) Small individually owned hospital untary general; large University Medical Cen- 
in scenic Colorado. (d) Excellent new 150-bed ter; central (s) Excellent medium size 
hospital opening this fall; pleasant college Hawaiian general hospital; near tourist center 
town 10,000 one hour from southern metro- and beaches possibility transportation re- 
polis; no nursing school at first. (e) Small funded after year’s service. (t) Combination 
general hospital in attractive Iowa town of educational and science instructor; 246-bed 
15,000. (f) Large tuberculosis sanitarium un- general; $3000; Pennsylvania. (u) 200-bed 
der Federal Health Department; 8-hour day general; excellent working conditions; $3600, 
5-day week; 40-days’ annual leave; furnished full maintenance; southeast. 

suite; $5400 minimum rising to $6400; east 

(gz) 185-bed brand new university affiliated 

hospital; no nursing school all graduate MEDICAL RECORD LIBRARIANS (a) 
staff; desirable city 500,000; requires superior Chief; 400-bed west coast teaching hospital 
individual; central. (h) Beautifully equipped excellent staff of 30; superior salary for su- 
100-bed voluntary general hospital in desirable perior individual; immediate. (b) 500-bed 
town, 10,000, one hour from university, med university hospital; very attractive potential 
ical center metropolis; requires degree and with exceptionally good salary and working 
good experience; $5000; north central (i) conditions; south. (c) Chief; 600-bed uni- 
Administer and coordinate total program be- versity hospital; staff of 20; attractive salary ; 
tween university and 3 participating hospitals city 200,000; southeast (d) Registered; pri- 
135 students; requires able individual with ini vate office practice of 7 i y qualified 
tiative: south (j) Director of nursing serv physicians and surgeons; > sssee city 100,- 


east 


ce; smaller Mississippi general hospital; ex- 000; mountainous scenic area. (e) Chief; 500- 
cellent working conditions and complete, mod- bed university hospital with large expansion 
ern facilities (k) 700-bed eastern hospital program; changing to standard nomenclature; 
£4200 complete maintenance lovely 3-room efficient large staff 


(Continued on page 250) 


PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
please write. Gladys Brown, Owner-Director 
We Do Not Charge a Registration Fee. 
ALLEN AGENCY 
512 Kales Building 
Detroit 26, Michigan 


Michigan's Oldest 


Medical Placement Organization 


Jonfidential, carefully supervised service 


by Esther Allen, Owner-Director 


AMERICAN HOSPITAL BUREAU 
Associate Member 
American Hospital Association 
846 Hanna Building, Cleveland 
Consultant and Placement Service 
specializing in 
Superior Executive Personnel 
A. GIBSON HOWELL 
Professional Placement Service 
Box 61 
Franklin, Virginia 
We have excellent positions available in the 
south and southeast. It will pay to investigate 
our service before making a change. Your 
inquiry will receive prompt attention. 





THAT IS ALWAYS 





THE BEAUTY OF WOOD 


ilteltg shri -vniteecaeicngetin 
THE STRENGTH OF STEEL 


Your hospital retains its new look 
indefinitely with WOOD STEEL 
furniture . . . only the damaged part 
need be replaced, and it’s done 
quickly at low cost. Made for rough 
usage, WOOD STEEL furniture is 
also “climatized”"—climate and ex- 
treme humidity cannot affect it 
there are no glue joints to fail 
drawers cannot stick nor swell. And, 
with its many practical advantages 
WOOD STEEL is quality and beauty 


in engineered furniture 


Write for illustrated folder 
and prices today. 








NEW YORK SHOWROOM:31 West 57th Street 
Phone: PL 9-3374, PL 9-3375 


lounge chair, 
1 ol PRODUCTS) === 
a 


NEW.. Miayaaaee ya 
REPLACEABLE 


NU PART Suite 
No. 1800 illustrates 
the flush moderne Watch for our 
dresser tops, No. new overbed 
1805 bedside cabi- table, to be an- 
coal = No. om nounced about 
1804 hospital ’ bed. March 1. It’s the 
No. 590 Non-tip latest design on 
step stool, ‘ the market. 





/KEWAUNEE WISCONSIN 
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BIG 10 Gal. SIZE 
Sanelle 


Specially Designed for 


LARGER CAPACITY 


Waste Receiver Needs 
In Wards bj 


Solariums 
Diet Kitchens 


Only Sanette offers 
capacities as large as 
10 gallons .. . fine 
professional styling 
.. leakproof, bright. 
hot-dipped gal- 
vanized inner pail 

. . hand-rubbed 
finishes in white 
and all wanted 
hospital colors... 
AND the exclu- 
sive Sanette han- 


dle. 








MODEL H-40 


yy Het. 32”; Dia. 1114’ 
10 gal. capacity 
\ t‘lso available in 3, 4, 5 
and 7 gal. capacities. 
ONE ri 


REMOVES CARRIES 
INNER PAIL CAN 


ONE HANDLE DOES BOTH 
WS 


Hands never touch the inner 
pail ... do not contact infee- 
tious waste. No other waste 
receptacle is so safe! 


NEW 
Distinguished 
Looking'‘M"’Models | 


Designed and fin- 
ished to go with 
the latest furnish- 
ings and equip- 
ment. New treadle 
type foot pedal: 
leakproof. acid- 
and-rust-resisting 
round inner pail: 
rubber-edged 
cover seals in 
odors. 





Your dealer has these professional 
Sanettes. Folder 8-327 on request MODEL M-16 
MASTER METAL PRODUCTS, INC. Ht. 23"; 10” Square 
4 gal. capacity 
311 Chicago Street 


diso available in 3 and 5 
Buffalo 4, N. Y. gal. capacities 
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NOW! YoU CAN HAVE 


SUMUDoAEROVENT 


OVERFLOW PROTECTION 


e. 


in these ¢ 


SUMto, 
EXPLOSION-PROOF 


SUCTION AND ETHER UNITS 


No flooded pump during operations! 

No damage to pump! No delays! 

Works automatically by weight of fluid in gal- 
lon suction bottle. 

Suction cut off positively before suction bottle 
approaches overflow! 

Pump unit put back into operation in a few 
seconds — simply by emptying suction bottle! 
This protection YOURS in GOMCO cabinet 
model explosion-proof units No. 927, 928, 929, 
930 and 931. The 928 Suction and Ether Unit 
is shown above—ASK YOUR DEALER 
ABOUT THIS ADDED PROTECTION FOR 
GOMCO EQUIPMENT. 


GOMCO SURGICAL MANUFACTURING 
CORP. 
824H East Ferry St. Buffalo 11, N. Y. 


EXPLOSION - PROOF 


AUT ANY, SUCTION AND 


@ ETHER EQUIPMENT 


Write for Complete Gomco Catalog 





Want Advertisements | 


PLACEMENT BUREAUS MISCELLANOEUS—Continued FOR SALE—Cantinued 


ZINSER PERSONNEL SERVICE SALESMEN HOSPITAL and CLINIC Eastern Oklahoma 
LINSE SRSONNEL SE E ie hed as : Fr —e 

Anne V. Zinser, Director To sell furniture to hospital, hotel and institu- in the Ozarks. Fir proot construction. « m 
Suite 1004. 79 West Monroe Street tional supply houses in following territories beds, four bassinets. Finest equipment flu- 


Chicago 2, Hiinois Michigan, Ohio, Indiana, Iowa, Nebraska. orescent lighting Surgery delivery rooms. 

3 North and South Dakota, Tennessee, North and X-ray. Clinic and hospital separate buildings. 

We have many good openings for Directors of South Carolina. Give full particulars as to Join in common prs —_ ae 
Nurses, Instructors, Supervisors, Dietitians qualifications in first letter. MO 75, The Mod- quarters in clinic building nly ospita 


. . “ er * x 95 ri 
Medical Technicians, Record Librarians and ern Hospital, 919 N. Michigan Avenue, Chi- in county. Sacrifice at $25,000 with tak 
$18,000 down and balance first mortgage for 


please write u 3 years. Suitable for one or two. Write, 
lease 8 4 Ww 
G. D. Youngblood, estville, Oklahoma. 


MEDICAL-DENTAL PERSONNEL BUREAL FOR SALE 


OF SPOKANE 


Staff Nurses. If you are looking for a position cago 11 


New and used hospital equipment bought and HOTEL PROPERTY -IN STATE HOSPITAL 
town; ideal sanatorium or convalescent home; 


Sees: Deowtys Pa: Peter sold. Large stock on hand for the physician. 50 rooms; elevator; excellent heating plant; 


hospital and laboratory. Write for what you well equipped kitchen; located on 3 acre plot; 
asking $90,000; completely furnished. Barrette 
Realty, Van Ness House, Burlington, Vermont. 


525 Paulsen Bidg want or have for sale 


S > - HARRY D. WELLS 
Spokane 8, Washington 
400 East 59th Street, New York City 


Many Good Positions in All Medical Specialties 


Sa ee ee NURSING AND MEDICINE SCHOOLS—SPECIAL 
We have in stock every nursing or medical 


Write us for full details book published. Lowest prices with unexcelled INSTRUCTION 


service. Write Chicago Medical Book Company. 


MISCELLANEOUS Se a ae eee The PROVIDENCE LYING-IN HOSPITAL 


CONSULTANT ena offers to qualified graduate nurses a four 
Pre-Campaign Surveys months supplementary clinical course in Ob- 
Campaign Advisory Service J. F. APPLE COMPANY, INC. stetrics. Full maintenance and a stipend of 
hei See ee tae oo Lancaster, Pa. $60 a month is provided. For full information, 
ROBERT V. CLAPP Mukers of hospital pins, rings and metals of apply to the Director of Nurses, Providence 


12417 Cedar Road Cleveland 6, Ohio all kinds Lying-in Hospital, Providence 8, Rhode Island 


(Continued on page 252) 
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WITT CANS 
are outstanding because: 


“Right Angle” Sides assure greater strength, extra resistance to rough handling . .. 
Heavy Gauge Stee! provides basic ruggedness, reinforced by. . . 

Deep Rolling Corrugations, the strongest known, further strengthened by... 

Structural Steel Bands, which protect top and bottom of can, act as shock-absorbers. 
Hot-Dip Galvanizing, a hand process, assures the heaviest possible rust proofing, after 
fabrication. 

Pinch-proof Handles and a sturdy, one-piece top completes the WITT Can, except for 
the famous. . . 

Quality Assuring Guarantee . . . WITT Cans outlast ordinary cans, three to five times. 





The differences between two Cans, similar in 
appearance, are truly “uncanny.” Beyond the 
fact that both are Cons, there's little real simi- 
larity. The WITT Can is designed to give far 
longer service, hence far greater value. 

Prove for yourself the superiority of WITT 
Cans. Conduct your own “sidewalk survey.” Just 
notice a typical group of Cans on any sidewalk. 
WITT Cans stand out, straight and sturdy, even 
after yeors of hard use. 


WITT CANS 
have the 
“right angle’”’ 


THE WITT CORNICE COMPANY STRAIGHT SIDES Provide Rugged Strength 


Cincinnati 14, Ohio ee pecs Resistance to Rough Handling 
... longer Wear! 
“Originators of the Corrugated Can” 
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S'WIPE's« , 
Preferred py 


iCal, too! Av 
Packaged in > 
S'WIPE's* flat, fold 
or boxed. Your dea 
samples and prices, 


The GENERAL 


»AR WOOD 


ed or inter 
ler will su 


counts. Order 
folded in bulk 
Pply you with 
€ us today! 


CELLULOSE CO., Inc. 


W JERSEY 





The Hollywood Bed is the low- 
est priced, dual-purpose bed 
available. Head end is beauti- 
ful Duran plastic, choice of 
color, and is easily demountable 
when bed is used as couch. 


Frame is sturdy 2x1 19" metal 


EICHENLAUBS 
HOLLYWOOD 
BED 
NO. 1000 


Complete with link fabric springs | 


angle. Supplied complete with 
link fabric which is suspended 


from the frame by means of | 


helical springs on all sides. Mat- 
tresses are available, with 10 
year guaranteed spring unit. 





Write for 
Bulletin 
HB-503 


For Better Furniture 


3501 BUTLER ST. PITTSBURGH 1. PA 
ESTABLISHED 1 


FICHENLAUBS 
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CLEAN LARGE-AREA FLOORS 


with a “Péseell scruBBER - VAC 


With a Finnell Scrubber-Vac, all four of the 
floor-cleaning operations can be done mechani- 
cally! This machine (1) applies the cleanser, (2) 
serubs, (3) rinses if required, and (4) picks up. 
With one or two operators, a Finnell Scrubber- 
Vac can do a cleaning job better in half the time 
it takes a crew of six to eight using separate 
equipment for the several operations. 


The model illustrated above, for heavy duty requirements, 
cleans up to 8,750 sq. ft. per hour. Has new type of water 
valve that assures uniform flow of water...',; more powerful 
vacuum for more efficient pickup ... a Finnell-developed 
trouble-free clutch, affording effortless operation ... im- 
proved waterproof wiring and fewer electrical connections, 
simplifying the cleaning of the machine. Vacuum performs 


quietly. The machine is self-propelled. 


There's a Finnell man nearby to help train your mainte- 
nance operators in the proper use of Finnell Equipment, 
For consultation, demonstration, or literature, phone or 
write nearest Finnell Branch or Finnell System, Ine., 
1403 East Street, Elkhart, Indiana. Branch Offices in all 


principal cities of the United States and Canada, 


FINNELL 


FINNELL SYSTEM, IMC. vin 


Namedns and Specsalisls im 


FLOOR MAINTENBRNCE EQUIPMENT AND SUPP 
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Want Advertisements ; 

Want Ac sements , 

SCHOOLS—SPECIAL QUEEN OF ANGELS HOSPITAL, Los An- The MARGARET HAGUE MATERNITY 

geles, California, offers a six-month course for HOSPITAL. The largest hospital in the coun- 

INSTRUCTION graduate nurses in obstetrics. Classes ad- try offers the following to registered, profes 

mitted January 15 and July 15. For further sional nurses of accredited schools: 

information apply to the Director of Nursing. 

JERSEY CITY MEDICAL CENTER SCHOOL 2301 Bellevue, Los Angeles 26. California. 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 


Four Months’ Course: 

Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri 
tion, mothers’ health and socio-economic as 
MERCY COLLEGE SCHOOL OF pects. Supervised experience is given in ante 

ANESTHESIA partal, intrapartal, postpartal and newborr 


nfant care with a minimum of twenty-five 


technic Full maintenance and stipend 
granted. Apply to Director of Nurses, Jer- 
sey City Medical Center, Jersey City, N. J 
Offers a twelve-month course in Anesthesi- 
ology to graduates of accredited Schools of hours of clinical instruction. Students may 
elect one month's experience in premature nur- 


SCHOOL FOR LABORATORY TECHNICIANS Nursing. The course includes didactic and 


Duration of course, 1 year. Tuition, $100.00 


clinical experience in all inhalation, intra- sery, formula room, isolation, antepartal or 

venous and rectal anesthetics; and in the clinie and field service 

approved by the American Medical Associatior : 
therapeutic gases; helium, oxygen and carbon Months’ ( 

‘ ; =ix Months ourse: 

, irt intc F , > re . . ~ 

For f her information, write the Director of dioxide Classes are admitted the first of sie - ; P : ee 

, wing ve progres 1, @ we no 18 

Laboratories, Barnes Hospital, 600 S. Kings January and September. Apply to Director, ” “ gis egeign EE) Z i . 

: course is offered to students who have demon 

highway, St. Louis. Mo Department of Anesthesia, Mount Carmel 


Mercy Hospital, 6071 West Outer Drive, De- 
troit 21, Michigan 


strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
The RESEARCH and EDUCATIONAL HOS 
PITALS OF THE UNIVERSITY OF ILLI 
parades four months Cliniea! Course {1 HERRICK MEMORIAL HOSPITAL offers the the head nurse and serve as assistants. They 


rthopedic Nursing to graduate >red following programs in the Herrick School of are directed and supervised by the instructor 


and ward management. Students plan and con- 


duct their program of clinical instruction with 


rses. The course provides closely correlated Hospital Arts: 12-month course for Medica! of the course. 

nd supervis J cal exp r¢ . 
wwervised elir percent Record Librarians; 24-month course for x-ray 

irsing eare of children and adults with 7 Classes admitted every other month begin- 

technicians; 12-month course for practical P a : 
thopedic conditions. Classes enrolled Jar ning February. Maintenance and stipend of 
. Cc ‘ G y - - 

ry May nd September For further —— ourses G.I. approved or approval 75.00 per month granted. Write for catalogue 

formation, address Director of Nursing. Re pending. For further information, apply to Address Rose A. Coyle, R.N., Director of 

search and Educational Hospitals, 1819 West the Director, Herrick School of Hospital Arts, -Nurses, 88 Clifton Place, Jersey City 4, New 


Polk Street, Chieago 12, Illinois 200i Dwight Way, Berkeley, California Jersey. 


| 
it’s the exposed surface 





The unique structure of SODASORB, the only 
genuine WILSON SODA LIME, has much to do with its great powers of 
absorption. It is formed into knobby, porous granules on purpose, in 
order to expose the greatest area of absorbent surface . . . outside, inside, 
all the way through its coral-like structure. In a canister or on a tray, 
these granules permit free intergranular circulation of gases, have no 
flat surfaces to block or stack Now, for the first time al/ in one volume, here’s your com- 
The brand name SODASORB is new. and the famous plete manual on hospital apparel and binders, profes- 
blue and white label has a new look, but it’s the same genuine WILSON sional uniforms, seater rarmeenmt, a — 
SODA LIME, for 30 years the accepted CO, absorbent for hospitals. See a hc orb ge sr as 
p ent for hospitals. see your whole host of canvas hospital accessories: slippers, stretch- 
hospital supply house or write for free brochure or technical information ers, safety belts, utility straps, laundry bags, slings, head 
halters—dozens of hard-to-order items! 


4 ease ee cay 
GEN VE WILSON) SODA LIME It’s the newest, standard reference to make your job 


\ 
<—f easier, 32-pages chock full of information, and yours for 


the asking. Write now! 
order it by its new name SODASORB 


furnished in 3 standard mesh sizes (Tyler or U.S.S.), high or low moisture 
content, packed in cans, jars, pails manufactured by Se 
DEWEY and ALMY CHEMICAL COMPANY HOSPITAL UNIFORM 60, we. 
Cambridge 40, Massachusetts + Montreal 32 COMMERCIAL STREET + BROOKLYN 22, NEW YORK 
SODASORB and WILSON REG. US. PAT. OFF. 
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SHEPARD 


HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
toa price. SHEPARD Elevators 
offer you high dependable serv- 
ice at low maintenance costs. For 
that new elevator you’re plan- 
ning or the old one you’re mod- 
ernizing—consult SHEPARD 
Engineers. Write for 58-page 
Elevator Planning Book. 








THE SHEPARD ELEVATOR CO. 
2441 C Colerain Ave., Cincinnati 14, O 


CLEVATOKS 


Ps 


Successful Hospitals Depend On 


-»»PLASTICALLY PERFECT 
for HOSPITAL USE! 


Krestex cuts those costly laundry bills! Just wipe 
with a damp cloth or rinse—Krestex comes sparkling 
clean! It is impervious to staining—acid and chemical! 
{ resistant—waterprool! Krestex costs less 


PRODUCTS 
P 


/ 


7 and saves substantially on replacement 
= y osts. It outwears outlasts! In every 
< “we a way, a Krestex product is your 
& in: 9 modern, money-saving miracle 
~ s- F » ~)\ Unmatched for quality—unequalled 
>_> 


ee for functionally perfect 


“Sy professional use 


V4 
AL 


we 
PINES LEE Ne 
CUBICLE CURTAINS | 
New, modern way 
to afford abso 
lt privacy 


NO. 28 vd | : 
PILLOW CASES spies Meum a 
without blocking light 


1200 PER ora } rranslucent! Write for 
— DOZEN *° a sizes and prices 
to box) 
Durable, high quality 22” x 28” size YARD GOODS 
soon for the allergy patient 004 Gauge, \ 
ry protector for pillows. Zip closure 48° Wide 90c yd. 
Also other s 
etgh 


s and weights . 
so ¢ 


Ideal sani 


NO. 63 ZIP CLOSURE MATTRESS COVERS 
Durable, high quality Hho" x7 “9 

(Packed and 
425 Each in Lots of 6 sold 6 to box) 
oAles ether sizes end wei @ Protective Equipment 
P ‘ Covers 


INSIST ON THE BEST | (Prices Slightly High 

yy) —KRESTEX! bed esl od he cnn 
lu phe mcr sag Cannot Supply, Write Us Direct. Send for Brochure 
ete Line 


MANUFACTURING COMPANY + Dept. MH + 1335 N. Wells St. + Chicago 10, ILL. 
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The First Five Minutes. More can be done 
in the first five minutes after a FIRE 
starts than in the following five hours. 
Stop FIRE...in the first five minutes 
... With GLoBE Automatic Sprinklers. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK... CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


LINCOLN 

SINGLE DISC 
FLOOR SCRUBBER 
and POLISHER 
or RUG SCRUBBER 
also TWIN DISC MODELS 


Outstanding for quality 
and performance. 


LINCOLN Machines 
SAVE TIME— 
MONEY and MANPOWER ... 


Cd eat wae 4 THE LINCOLN V-15 
Ce otal eer #OS «PORTABLE VACUUM CLEANER 
more thorough clean- 

ing and maintain ut 

most sanitary condi 

tions 


LINCOLN Vacuum Ma- 
chine is powerful, quiet 
in operation. Wet or 
dry pickup plus II ac 
cessories extends its 
use to cleaning walls 
draperies, uphoistery 
venetian blinds, 
chinery etc 
clears stopped-up 
drains and sinks. 


WRITE FOR A FREE DEMONSTRATION on your own floors 
REPRESENTATIVES IN ALL PRINCIPAL CITIES 


World’s Manufacturer of the Most Complete Line of Floor Maintenanee Equipment 
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AENT Floor Machine 


has a “bedside manner”! 


So hushed is the cleaning power of 
the quiet KENT Floor Machine you 
can scarcely hear it. You can put 
it to work almost anywhere in the 
hospital without disturbing the pa- 
tients! 


Listen, you can hardly hear it! 


It’s positive gear driven with two silent 
gears only—no belts or chains. Patented 
offset motor counterbalances handle, has 
all-weight-on-the-brush efficiency, yet 
handles easily! 


KENT A-11 (shown) 
for nurses’ homes 
and individual 
maids’ use. 11” 
brush, easy to carry, 
weighs only 35 Ibs. 
Other KENTS from 
16%” to 21” brush 
spreads. 


KENT Floor Machines are Ideal for Hospital Use 
Se quiet you hardly hear them .. . so responsive almost anyone 
can operate them .. . so efficient each room is done thoroughly, 
quickly. And the patient hardly knew they were there! 


CLEAN WITH EQUIPMENT 








The KENT Company, Inc., 406 Canal St., Rome, N.Y. 





NEW Foamed Latex Pillow 


(One Solid Piece—Not Shredded) 


\ new superior hospital pillow at a new low price. 
Absolutely allergy-free. cool, soft, yielding support. 
One piece, latex, cannot shift or mat down. Easily re- 


moved from zippered pereale muslin cover for washing. 


*5.95 


each 


Order sample pillow today. 
Write for quantity prices. 


Another BURO-TEX Special. Your guarantee of quality and satistecticn 
at money-saving prices 


325 WEST HURON STREET CHICAGO 10, ILLINOIS 
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LOBANA “Ulmer” 





... the refreshing body rub cream that is cooling, invig- 
orating, ical. {It supplies a physiological need 
in the hospital. 


Write for sample MH-350 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 





DISTRIBUTED BY 








Prescription Label Deal V-3 
Assorted Sizes at the Quantity Price. 


3000 
LABELS 


FOR ONLY 


$9.05 


Printed in Biue 
a Ink on White 
Gummed Stock 
When ordering 


please state; With 
or Without Lines. 








7ST. CATHERINE HOSPITAL 


INDIANA 








EAST CHICAGO 





Hospital 


RIVERSIDE COUNTY HOSPITAL Card 
at Top or 
Phone 9890 CALIFORNIA 

















es HOSPITAL 


DENVER COLORADO 

















ee” 
Complete‘line of boxes and labels for pharmacy use. Write for catalog. 


° 4124 PENN ST. LOGAN 7522 
WESTPORT STATION P, O, BOX 5925 
KANSAS CITY 2, MO. 


Printers for Drug Profession Since 1910 
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o 
a Ww The NEW 
STAINLESS STEEL 


DOES A TRIPLE JOB! 


Its twin top clips hold both bell cord and treat- 
ment tube (when needed) securely, safely, gently... 
while the third clip holds a handy tissue-disposal 
paper bag at bedside. KLIP-IT “Master” quickly 
repays its modest cost in savings on bed linens alone! 
No more snagged mattresses or torn sheets caused 
by using makeshift safety pins. Reassuring to pa- 
tients, convenient for doctor and nurses...a real 
goodwill builder for progressive 
hospital administrators. 





* Tempered Stainless Steel 
assures long service. 


* Latex Rubber Grippers hold 
firmly to mattress 


© Guaranteed against 
breakage 
© Sold only through your 
local Surgical Dealer 
* Distributed nationally by 
PROFESSIONAL 
BA gw ted INC. 
1330 Dolman Street 
St. Louis 4, Mo. 


and 


THE ART NETH COMPANY 
1494 Merchandise Mart 


Chicago 54, lil. MA —. TER 


THIS CHILD’S CRIB. 
COMBINES SAFETY WITH CONVENIENCE 





=- = T_L_L eeeeeenl. 





Child's crib_) 
with Mt. Sinai 


Adjustable 


Kottom, 
manufactured by 


Safety sides lower to level of spring Sides extra-deep, so 
child cannot fall or climb out. Closely spaced upright filling rods 
so child cannot foree head through open spaces 

Sides cannot be lowered by child in crib or on floor. but are 
easily operated by attendant, who presses pedal and simultaneously 


lifts side. For details of this and other hospital furniture, write 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N.Y 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— CIVE BEST SERVICE 





Vol. 74, No. 3, March 1950 


CAN DO FOR YOUR 
FOOD SERVICE... 


e simplify food preparation through centralization 
in one kitchen. 


edeliver prepared trays directly from one kitchen to 
any number of floors. 

egive fast, smooth, automatic service—with a minimum of 
service personnel. 

estop noise and confusion, caused by separate facilities 
on each floor. 

esharply cut cost of food handling. 


For details on bow a Subveyor can be applied to your particular 
requirements... CALL OR WRITE TODAY. 


SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave. Chicago 47, Illinois 





Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your oo need 


Buy direct from = /““*” 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 
hospital use to 


Hospital 
Address 


City 


Administrator - 











Wi 








IN COTTON-FILLED 


SPONGES... 








No. 1 Virgin Cotton No. 2 (Waste) Cotton 


Even filmation covers the entire 
gauze area—gives even diffusion 
of drainage, greater aeration, 
and softness on all surfaces. 


Zobec is the only cotton filmated sponge with No. 1 
virgin cotton. 


12 ordinary (8’ x 4°’) ’ i 
cotton-filled sponges, _ —_— . 
after sterilization 


12 Zobec (8 x 4”) filmated Unfolded view of Zobec showing 
sponges fide cturilinattad cut edges tucked in from margin 


All cut edges turned in—free from 


Zobec provides more dressing volume — greater ‘ 
loose ravelling gauze threads. 


fluff after sterilization. 





Specify Sponges— 
obtain all these advantages. alent ws ue cio te 








What's New for Hospitals 





MARCH i950 


Edited by BESSIE COVERT 





Maxitron 250 


The Maxitron is a new x-ray unit 
combining 3 machines in one and pro 
ducing radiation of phenomenal intensity. 
It is capable of delivering x-rays at volt 
ranging from 100,000 to 250,000 
and is equipped with a special tube that 
permits the escape of long wave-length 
This permits its use 
in producing non-penetrating rays tor 


ages 


or “soft radiation.” 


skin treatment, rays that are of just the 
right penetrating power to treat lesions 
of medium depth and its most penetrat 
ing rays can be used for treating deep 
seated malignancy. 

The beryllium of the tube 
contributes to the wide range and phe 
nomenal intensity of the radiation which 
is also due to the enhanced design fea 


“window” 


tures which make it possible to use a 
higher amperage. 

The Maxitron 250 embodies a radical 
change in the design of x-ray therapy 
machines in that it employs an end 
grounded, multi-section tube. The new 
type of tube makes it possible to bring 
the anode end of the tube much closer 
to the part being treated, making the 
machine unusually flexible in its move 
ments and positioning. The head design 
makes possible a 360 degree rotation of 
the head. The Maxitron also employs a 
special gas instead of oil as insulation, 
thus reducing weight and simplifying 
service. The size of the control unit in 
the new 
that the control can be easily set on an 
ordinary desk. All non-essential parts 
are in the power unit. General Electric 
X-Ray Corp., Dept. MH, 4855 Electric 
Ave., Milwaukee 14, Wis. (Key No. 246) 


Maxitron has been so reduced 
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Atraumatic Needles 


Four new Atraumatic needles have 
been announced to meet the need for 
smaller needles for obstetrical, intestinal 
and general closure. Combined with non 
boilable catgut, the new needles are de 
signed for greater efficiency of the Atrau 
matic principle in replacing eyed needles 
in comparable sizes. The manufacturer 
states that the 4 new needles offer econ 
omy of inventory since they replace over 
3 dozen eyed needles. Davis & Geck, 
Inc., Dept. MH, 57 Willoughby St., 
Brooklyn 1, N. Y. (Key No. 247) 


Damp-Sweep Tool 


The new Legge Damp-Sweep Tool is 
especially designed for the damp-sweep 
ing technic of floor cleaning which cleans 
the fine grit and silt along with the dust 
and litter, thus protecting floors and sav 
ing refinishing time while keeping them 
cleaner in appearance as well as in fact. 

The tool is a special, broom-type device 
designed to permit faster, more thorough 
damp-sweeping. The specially designed 
20 inch brush has two rows of bristles 
arranged in a hollow ellipse and the coy 
ering cloth is 40 inches square with a 
taped center hole through which the han 
dle projects when in sweeping position. 
The cloth can be easily rinsed after use 
and can be used for an indefinite period. 
The swiveled handle can be moved up, 
down or sideways, thus simplifying the 
sweeping around desks, chairs, beds and 
other equipment. Walter G. Legge Co., 
Inc., Dept. MH, 101 Park Ave., New 
York 17. (Key No. 248) 


Fluorescent Lamps 


Two new fluorescent lamps have been 
announced which bring out the full 
value of colors and are complimentary to 
complexions. They are the result of a 
decade of research by the General Elec 
tric Lamp Department and employ a 
new fluorescent powder designated as 
“DR” phosphor. The two new lamps 
are known as “de luxe cool white” and 
“de luxe warm white.” Two other new 
lamps available in the fluorescent line 
offer more efficient lighting without the 
color accuracy and are known as “stand 
ard” lamps. General Electric Lamp De- 
partment, Dept. MH, Nela Park, Cleve- 
land 12, Ohio. (Key No. 249) 


Ice Machine with Crusher 


The York automatic ice maker has 
been improved by the addition of a sec- 
tion wh:ch produces uniformly crushed 
ice as needed. The compact machine 
makes ice cubes automatically without 
trays and a turn of a switch produces any 
needed supply of crushed ice. The cubes 
are made with running water and have 
a small hole in the center which pro 
vents their sticking together in the stor 
age bin at the bottom of the machine. 
In the new unit with the crusher, half 
of the bin is used for cubes and the 
other half for crushed ice. The machine 
makes ice in quantity up to 450 pounds 
per day of cube or crushed ice. 

The addition of the crusher should 
be of particular interest in the hospital 
for use in ice bags and for other nurs- 
ing services as well as for the serving 
of chilled foods. York Corporation, 
Dept. MH, York, Pa. (Key No. 250) 


Dressing Carriage 


A wheeled dressing carriage has recent 
ly been announced. An adjustable rod 
holds dressing jars and medication bottles 
in place on the top shelf and the detach 
able gooseneck examining lamp can be 
turned to spot-light the working area 
or removed for holding closer to the 
area. 

The carriage has a built-in adhesive 
roll, shelves with raised sides and a 12 
quart pail in a noiseless, swinging, re 
movable bracket. It is 34 inches high, 
3814 inches long and 20 inches wide and 
has | inch solid rubber tires with two of 


the wheels swiveled. The unit is available 
in stainless steel or surgalum. American 
Hospital Supply Corp., Dept. MH, Evan- 
ston, Ill. (Key No. 251) 
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Overbed Table 


Designed to eliminate fear of tipping, 
bending or slipping when television sets, 
radios or other equipment is placed on 
it in full view or at working height for 


the patient, the new Series No. 5600 Over 
bed Table requires only 27 by 194 inches 
of floor area. Legs and crosspieces are 
formed from channels with internal chan 
nels for added strength and long service. 
Sturdiness and rigidity are accomplished 
through an added telescoping upright 
support placed 2 inches from an outer 
telescoping upright, both of which are 
inserted into leg and crosspiece and se 
curely ring welded. 

The unit is quickly raised or lowered 
by cranking and varies from 31 to 47! 
inches in height. The overall top area 
is 14 by 30 inches and a polished plate 
glass mirror, 914 by 10 inches, can be 
tilted to an upright position when the 
table is used as a vanity. The mirror may 
also be completely tilted when used by a 
patient lying flat on his back. Hard Mfg. 
Co., Dept. MH, Buffalo 7, N. Y. (Key 
No. 252) 


Improved Isolette 


The current Model C-35 Isolette, Chap 
ple Infant Incubator, has several new 
features of a practical nature. The stand- 
ard unit is now equipped with iris type 
entry ports which eliminate the use of 

to gain into the hood. 
entry ports available in the 
hood of the new model, thus making it 


sleeves access 


Four are 
possible for a nurse and a doctor to work 
the patient without 
The new iris type 
ports effect a saving in nursing 
time and improve the aseptic technic. 
Air-Shields, Inc., Dept. MH, Hatboro, 
Pa. (Key No. 253) 


simultaneously 
opening the hood 
entry 


on 


Seda Fountain 


A new Bobtail Fountain, 5 feet 6 in 
ches long, with several new features, has 
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recently been introduced. The stainless 
steel refuse can is oval shaped for quick 
and thorough cleaning and the cold stor- 
age compartment cover, also of stainless 
steel, has no seams or corners in which 
food can lodge. 

The base of the fountain is 6 inches 
above the floor so that mops and brooms 
can be used under it for cleaning with- 
out difficulty. Other features for con- 
venience as well as added sanitation 
include a sliding ice pane and shelves in 
the cold storage compartment; a half- 
cover for the refuse container; basket 
type basin drain, and all rounded corners 
on the one-piece top capping. The Liquid 
Carbonic Corp., Dept. MH, 3100 S. Ked- 
zie Ave., Chicago 23. (Key No. 254) 


Nasal Humidifier 


The O.E.M. Forged Brass Chromium 
Plated Nasal Humidifier No. 501 with 
bottle is an improved model. It replaces 
the No. 502 cast bronze bottle cap with 
bottle and is designed for easier and 
more efficient operation. Improvements 
include a new cap which requires only a 
quarter turn for oxygen tight seal; offset 
design to permit attachment to any stand- 
ard regulator without cylinder interfer- 
ence; silk screened bottle to show proper 
water level, and a new cap which is a 
brass chromium plated forging. O.E.M. 
Corporation, Dept. MH, Fitch St., East 
Norwalk, Conn. (Key No. 255) 


Booster Unit 


A thermostatically controlled, efficient 
electric booster unit has recently been in- 
troduced for small and medium sized 
dishwashing machines to provide the 
needed amount of 180 degree final rinse 
water. The new unit provides 35 to 40 
degree water temperature rise in a one 
minute cycle. It can be built as part of 
the new Universal dishwasher or mount 
ed and installed for use on present equip- 
ment. Universal Dishwashing Machinery 
Co., Dept. MH, Nutley, N. J. (Key No. 
256) 


Direct Reading Balance 


The new “Gram-atic Balance” is a 
direct-reading instrument for weighing 
drugs and chemicals with analytical bal 
ance accuracy and in a minimum of time. 
The new balance has only one pan and 
the weight reads directly on a scale at 
eye level. All required weights are built 
in and are manipulated by 4 external 
knobs. Inexperienced operators can learn 
to operate the balance quickly and accu- 
rately, It is sturdily constructed and is 
indicated for use in hospital pharmacies 
and laboratories. Fisher Scientific Co., 
Dept. MH, 717 Forbes St., Pittsburgh 19, 
Pa. (Key No. 257) 


Fluorescent Sun Lamp 


A new fluorescent sun lamp, low in 
price and capable of producing the ultra- 
violet rays of natural sunshine, has re- 
cently been introduced. Available in 
either 20 or 40 watt sizes, the new West- 
inghouse Fluorescent Sun Lamp is iden- 
tical in dimensions and electrical oper- 
ating characteristics with standard fluo- 
rescent lamps. It emits radiations over a 
large area with an output concentrated 
in the mid-ultraviolet wavelengths. The 
lamp emits a soft blue light of low visi 
bility and remains cool during use even 
while providing a quick or gradual sun 
tan for a roomful of people. The lamp 
starts and restarts immediately without 
any warm-up period. Westinghouse 


Electric Corp., Dept. MH, 306 Fourth 
Ave., Pittsburgh 30, Pa. (Key No. 258) 


Wet-Dry Vacuum 


The operation design of the new 1950 
model MCV-205A Wet-Dry Vacuum has 
been completely changed for increased 
pick-up ability. The volume of air moved 
through this light weight, easily handled 
vacuum has been increased by over 100 
per cent, making it comparable in per- 
formance to large type machines. Thus 
the machine will perform many cleaning 
jebs usually requiring a heavier indus- 
trial type vacuum. An increased number 
of accessory tools is also available for 
this versatile, light weight machine. 

The redesigned exhaust operation pro 
vides quiet operation since a single ex 
haust orifice is used in the back, thus 
changing also the appearance of the top 
of the machine as compared to earlier 
models. The quieter operation is par- 
ticularly advantageous in hospital use. 
The machine weighs only 36 pounds, 
rides on one rubber ball bearing swivel 
caster and 2 fixed rubber wheels, and is 
finished in baked enamel. The machine 
is easily moved by pulling on the hose 


or it can be carried by the handle on 
the top. Multi-Clean Products, Inc., Dept. 
MH, 2277 Ford Pkwy., St. Paul 1, Minn. 
(Key No. 259) 
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Naclerio Support 


Advantages in thoracic surgery and for 
certain orthopedic and neurosutgical pro- 
cedures are claimed for the Naclerio Sup 
port for prone-position surgery. It is a 
compact, light weight, portable, inde- 
pendent unit for use with any standard 
operating table. The U-shaped foam 
face-piece and the costo-clavicular pad 
provide comfortable support for the pa 
tient. Weight is distributed in a manner 
to avoid pressure points. 

The basic Naclerio Support can be 
used without instrument stand or the in- 
strument tray assembly can be attached. 
It can also be used to support I.V. con 
tainers and the suction tube, all in secure 
and convenient proximity. The manufac 
turer states that with the support contra- 
lateral spillage is avoided, maximum vital 
capacity is maintained, ideal positioning 
of the patient is provided and mediasti 
nal shift is minimized. J. H. Emerson 
Co., Dept. MH, 22 Cottage Park Ave., 
Cambridge 40, Mass. (Key No. 260) 


Luminaires 


A series of new incandescent lumi- 
naires for Silver Bowl Lamps is now 
available. Including the Guth Seelux, 
Seelux Plus, Skoolux and Concealed In- 
directs, the 
louvers, both semi-indirect and indirect. 
The luminaires have been planned for 
low maintenance and high efficiency. 
The Edwin F. Guth Co., Dept. MH, 
2615 Washington Ave., St. Louis 3, Mo. 
(Key No. 261) 


series features concentric 


Ice Cube Machine 


The new Mills Ice Maker is a fully 
automatic machine, powered by a 4 h.p. 


condensing unit, which can be plugged 
into any convenient electrical outlet. It 
produces solid, clear ice in lengths from 


Vol. 74, No. 3, March 1950 


¥, inch to 6 inches and also has an ad- 
justment for making cracked ice. 

The Ice Maker produces approxi- 
mately 5800 standard sized cubes per 
day and the thermostatic control regu- 
lates production of ice cubes to keep the 
200 pound capacity bin full at all times. 
No water storage tanks are required as 
the fresh running water is fed directly 
to the ice making tubes. The unit oper- 
ates economically with a minimum of 
current consumption. Mills Industries, 
Inc., Dept. MH, 4100 Fullerton Ave., 
Chicago 39. (Key No. 262) 


Dishwasher 


A single-tank dishwasher with a power 
rinse is now being offered in the new 
Jackson Model AC-50 Dishwasher. In 
addition to the motor and pump for the 
power wash, a second motor and pump 
are provided for the power rinsing op- 
eration. Sprays, located both above and 
below the basket, revolve in opposite di- 
rections, causing an even distribution of 
water over all surfaces for both washing 
and rinsing and the power operation 
keeps water distribution at a uniform 
pressure. 

An automatic timer permits operation 
of the complete wash and rinse cycle by 
pushing one switch. The machine has 
a rated capacity of 2000 dishes per hour. 
The stainless metal revolving hood per- 
mits straight through operation or in- 
stallation in corner locations. The com- 
bination overflow - strainer - drain plug 
eliminates the possibility of clogging 
sprays with food particles and causes 
automatic overflow of greasy water dur- 
ing each rinse cycle. Jackson Dishwasher 
Co., Dept. MH, 3703 E. 93rd St., Cleve- 
land 5, Ohio. (Key No. 263) 


Fire Fighting Trailer 


The new model Porto-Pumper pro- 
vides low cost fire protection in a self- 
contained fire-fighting unit. This trailer 
unit can be quickly attached to car, truck 
or other vehicle and brought to the point 
of need. It is equipped with a demount- 
able Porto Pump, a rotary positive dis- 
placement type rubber gear pump, pow- 
ered by a 4 cycle gasoline engine; supply 
hose; aluminum extension ladder; 200 
feet of fire hose; fire axe and hand ex- 
tinguisher; straight stream nozzle; com- 
bination fog and straight stream nozzle, 
and a 200 gallon water tank supply that 
can be used at once while hydrant or 
other supply of water is made available. 
The pump brings water from any source 
rapidly and efficiently and it can be de- 
mounted and carried to the water source. 
The unit is ezsy to operate and occupies 
only 6 by 9 feet of space. Porto-Pump, 
Inc., Dept. MH, 227 Iron St., Detroit 7, 
Mich. (Key No. 264) 


Gomco Aerovent 


Positive protection against overflow for 
Explosion-Proof Hospital Cabinet Model 
Suction and Suction and Ether Units is 
provided in the new Gomco Aerovent, 
a valve designed to cut off suction auto- 


matically in the units when fluid in the 
suction bottle reaches a pre-determined 
weight. Thus damage due to a flooded 
pump is prevented. 

During operation of the suction or 
suction and ether unit, when the fluid in 
the suction bottle reaches the pre-deter- 
mined weight, the Gomco Aerovent 
causes the line to open and suction to 
be cut off, preventing damage. It is then 
only necessary for the operator to empty 
the bottle and the pump is put back in 
operation without delay, change or re- 
placements. Gomco Surgical Mfg. Corp., 
Dept. MH, 828 E. Ferry St., Buffalo 11, 
N. Y. (Key No. 265) 


“Nurse Saver” Communication 


The Nurse Saver is a device for use 
with the Hotelectronic Radio System to 
permit the nurse to communicate with 
a patient from her station, thus often 
saving a trip to his room. It can also 
be used to give the patient radio pro- 
grams if desired. One push-button se- 
lects stations and the second adjusts the 
volume. 

Incorporated in the regular unit of 
the radio system, the Nurse Saver per- 
mits a patient to call his nurse by push- 
ing the nurse call button on the speaker 
unit. The button turns on the light out- 
side the patient’s room and also turns 
on a light on a compact control unit at 
the nurses’ station. The nurse can speak 
to the patient through a telephone hand- 
set or through a loud-speaker at her sta- 
tion. When switching to answer the pa- 
tient’s call, the nurse automatically 
switches off the radio and can carry on a 
conversation with the patient. The sys- 
tem is designed for long, trouble-free 
service. Royal Communication Systems, 
Inc., Dept. MH, 2443 Prospect Ave., 
Cleveland 15, Ohio. (Key No. 266) 
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Restaurant Range 


Research and development in qu atity 
cooking problems have resulted in the 
new Vulcan Restaurant Ranges which 
are available in 4 body styles. The ranges 
are designed to fill every need and are 
available in single and double oven units, 
with or without broilers and with a va 
riety of top arrangements—open burner, 
hot top or fry top. Two sizes of fry tops 
can be supplied, one 24 inches wide and 
one 36 inches wide. The standard black 
model is trimmed with stainless steel 
and the de luxe model is furnished with 
an entirely stainless steel exterior. A 
stainless steel high shelf can also be fur 
nished with the standard black model. 
Vulcan-Hart Mfg. Co., Dept. MH, 2006 
Northwest Pkwy., Louisville 3, Ky. (Key 
No. 267) 


Sponge Bath 


The M.I.E. automatic temperature con 
trolled sponge bath is designed for use 
in the operating room to provide a 
constant supply, when needed, of wet 
surgical sponges at the required temper 
ature. The unit is constructed of stain 
less steel so it can be easily sterilized if 
desired, or it can be with a 
sterile drape if preferred. When filled, 
the bath, which operates from any stand 
ard electric outlet, only be 
turned on and sponges are kept at the 
desired temperature. It to clean 
and saves time and effort of the surgical 
team members. Medical Instruments & 
Equipment Co., Dept. MH, P. O. Box 
832, Stillwater, Okla. (Key No. 268) 


covered 


needs to 


IS Casy 


Laboratory Weights 


A new set of laboratory weights, 50 


gram to 10 mg., 1s now available in a 
Clear-View plastic box with each weight 
Bakelite The box 


is compact and attractive, the weights 


in a molded insert 
do not slip out of place when the box 
and the 


Weights from 1 to 50 


is inverted, set Is inexpensive 


and accurate, 
grams are made otf polished lacquered 
brass with fractional gram weights ot 
finished The denom 


satin aluminum. 
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ination of each weight is clearly marked 
for easy identification. Forcepts of 
stainless steel are supplied for easy han- 
dling of the smaller weights. Ohaus 


Scale Corp., Dept. MH, 10 Hobson St., 
Newark 8, N.J. (Key No. 269) 


Master Line of Paints 


A new line of paints, known as the 
Master Line, has recently been an 
nounced by Devoe & Raynolds. The 
new line includes the following: Devoe 
Master Enamel, with alkyd base in 10 
colors; Master Floor Enamel, with alkyd 
base finish developed to withstand heavy 
trafic on cement, wood, linoleum or can- 
vas floors, indoors or out, and Devoe 
Master Varnish Stain using soluble dyes 
that do not obscure the wood grains, 
thus making the product particularly 
useful for refinishing work. Devoe & 
Raynolcs Co., Inc., Dept. MH, 44th St. 
& First Ave., New York 17. (Key No. 
270) 


Electric Blanket 


The Lostro Electric Blanket has auto 
matic temperature control which keeps 
the bed at a constant temperature, re 
gardless of room chill. An added warmth 
compartment is included at the bottom 
of the blanket to keep the feet warm. 
The fabric is by Chatham, soft, light and 
comfortable, and the blanket operates 
from either AC or DC. It is Under 
writers’ Laboratories tested and is avyail- 
able in five attractive colors. Lostro, 
Inc., Dept. MH, 77 Church St., New- 
town, Ohio. (Key No. 271) 


Portable Addresser 


The new Heyer Portable Addresser is 
a small, compact unit for the fast, sim 
ple addressing of envelopes. About 250 
addresses on a master spirit roll are 
quickly inserted into the machine, each 
address being capable of 100 or more 
impressions. Fluid is stored in an easy 
to-hll cartridge wick which stays wet for 
a full run. One smooth motion applies 
Huid to the envelope or card and prints 
the address. The new machine is low in 
price and easy to operate and maintain. 
Heyer Corp., Dept. MH, 1850 S. Kostner 
Ave., Chicago 23, (Key No. 272) 


Non-Slip Floor Wax 


A new non-slip liquid floor wax which 
combines high luster with the friction 
grip of emery has been announced for 
use on asphalt tile, rubber tile, mastic, 
linoleum, concrete, wood and cork floors. 
Non-inflammable and containing no sol 
vents, the wax is said to provide a high 
gloss to floors while making most floor 
ing materials less slippery than when 
unwaxed. A new chemical derivative 
gives the wax its slipproof quality. The 
wax is easily applied, is quick drying 
and has long life. Mechanical buffing is 
not required although it can be used 
without affecting the slip resistance of 
this new non-slip floor wax. The Pene- 
tone Company, Dept. MH, Tenafly, N. J. 
(Key No. 273) 


Plastic Bottles 


Plaxpak is the trade name for a series 
of plastic bottles which are extremely 
tough, chemically inert, pliable and un 
breakable. They have recently been made 
available in 2 new stock shapes desig 
nated as Plax Square and Plax Flat. They 
can be supplied in natural polyethylene 
and in semi-transparent and opaque 
colors with the standard Boston 
Round shape. 

The plastic bottles can be employed for 
storage of almost any liquid since the 
chemical and physical properties ot 
polyethylene are suitable for general ap 
plication. The bottles are noiseless in 


as 


use, as when placed even on a very hard 
surface, or when dropped accidentally on 
a hard floor. They do not mark, chip or 
scratch porcelain, glass or highly pol 
ished wood, and offer an economy factor 
in the fact that they do not break, hence 
contents are lost if bottles are 
dropped. Accidents from scattered frag 
ments are The extreme 
lightness is another feature in transport 
ing the bottles, either full or empty. 
They are available in the Boston Round 
shape in sizes from 1 ounce up to and 
including 16 ounces. They have regular 
threads permitting use of standard clo 
sures or they can be equipped with 


not 


also avoided. 


closures. Plax Corporation Division, 
Hartford-Empire Co., Dept. MH, Hart- 
ford, Conn. (Key No. 274) 
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Stainless Steel Safety Pins 


Safety pins of stainless steel are now 
being offered for faster, more efficient 
use. The pins are said to be thinner, 
and stronger and therefore 
penetrate thick folds of fabric easily and 
quickly. A protective guard around the 
coil is designed to prevent material from 
catching and tearing in the coil. The pin 
opening is wide and the caps are tight 
and secure. Made of stainless steel, the 
pins withstand deterioration. Oakville 
Co. Div., Scoville Mfg. Co., Dept. MH, 
Waterbury 86, Conn. (Key No. 275) 


smoother 


Steak Machine 
The Model L 


pletely new machine which is built for 
long, trouble-free use. The new Ten 
knives between 
the knitting knives, thus cutting fibers 
as well as knitting small pieces of meat 
It is so constructed that meat 
scraps cannot get hard-to-clean 
places, thus ensuring sanitation. 

A feature of the 
ease of removing the knife 
and stripping plates, which reduces 
cleaning time and facilitates handling. 
The machine has direct gear drive en 


Tenderator is a com 


derator uses solid disc 


together. 
into 


the 
assemblies 


new model is 


cased in oil tight gear box, heavier knives 
and automatic cleaning of knives while 
they tenderize. Cube Steak Machine Co., 
Dept. MH, Needham Heights, Mass. 
(Key No. 276) 


Hypodermic Needle Cleaner 


The Casady Hypodermic Needle 
Cleaner was developed to reduce the 
amount of time required for the manual 
cleaning of hypodermic needles. It was 
designed by R. R. Casady, M.D., because 
of the increasing number of hypodermic 
needles being used and the resulting in 
crease in time required for their cleaning. 
In the machine the hubs of the needles 
are forcefully cleaned by an electrically 
criven swab, then the needles are washed 
with 3 separate fluids, successively passed 
les under 20 


through the nee pounds’ 


pressure, followed by a stream of com 
pressed air which dries the needles. 


The machine is said to clean the 
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needles more thoroughly and effectively 
than is possible through manual meth 
ods and is designed to clean, wash, rinse 
and dry 100 needles in 9 minutes. It has 
been constructed for long wear and sim 
plicity of operation. Medical Equipment 
Laboratories, Depi. MH, 5404 Sierra 
Vista Ave., Los Angeles 38, Calif. (Key 
No. 277) 


Superior-Cadillac Ambulance 


More than 50 new features in engineer 
ing construction and design have been 
incorporated into the new 1950 Superior 
Cadillac Ambulances. Structurally strong, 
serviceable and attractive, the new model 
is lighter through the elimination of 
dead weight. Both body and frame are 
strengthened against possible distortion, 
wear, shock and age through the use of 
heavier gauge rails, stronger re 
enforcement of body pillars, pressed steel 
center pillars and a one piece roof panel. 
One piece inner and outer door panels, 
reenforced windshield posts and heavy 
box sill construction also provide extra 


root 


strength. Partition assemblies are made 
of steel throughout in the new model 
thus increasing strength and reducing 
weight. 
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The redesigned windshield is 2 inches 


higher through the raising of the cowl 
header and the strength of the wind 
shield posts has been increased through 
heavy gauge reenforcing members. More 
headroom and a stronger windshie!d re 
sult. Either “Fold-N-Floor” attendants’ 
or standard convertible seats are avail 
able and a folding emergency stretcher 
is available for use as an extra patient 
carrier. Other structural and design im 
provements add interest and value to 
the 1950 line. Superior Coach Corp., 
Dept. MH, Lima, Ohio. (Key No. 278) 


Enclosed Shade Head Rail 


The new Ra-Tox head rail for wood 
fabric window shades is a completely 
enclosed unit which conceals the operat 
ing hardware. The compact assembly, 
known as Style “M,” is available in a 
wide range of colors and is custom made 
to fit any window from | foot to 12 feet 
wide. The head 
assembly is and 


9 inches all-enclosed 


mechanism compact 
strong and is so designed that the visible 
front portion provides a finished appear 
ance with the advantages of economy of 
installation and maintenance costs. The 
Hough Shade Corp., Dept. MH, Janes- 
ville, Wis. (Key No. 279) 


Adjustable Scaffold 


Designed to straddle classroom or audi 
torium seating, the new High-Clearance 
Adjustable Scaffold section provides 61, 
feet vertical clearance without extending 
the legs or 84% feet vertical clearance by 
extending the legs the 24 inch maximum 
adjustment. The scaffold section may 
be used as an individual unit to provide 
1 platform height up to 84 feet or as the 
lower section of an Up-Right Scaffold 
stairway-type tower. Such a tower can be 
rolled throughout the floor area of an 
auditorium for all types of installation 
and maintenance work. Up-Right Scaf- 
folds, Dept. MH, 1013 Pardee St., Berke- 
ley 2, Calif. (Key No. 280) 


Wall Base Cove Molding 


Plastile Top Set Cove Base is made 
of Tygon vinyl plastic and is designed 
as a companion to Plastile vinyl plastic 
floor covering. Designed for toughness, 
corrosion-resistance, Hexibility and dura 
bility, the product can be easily installed 
in and around corners, fits tightly 
against the wall to eliminate the pos 
sibility of dirt and dust particles getting 
behind it and is 4 inches high, % inch 
thick and comes in 4 foot lengths. 

The material repels scuff marks and 
is designed to withstand rough treatment 
and to be unaffected by grease, oil, acids 
and alcohol. It is available in 7 solid 
colors: black, brown, gray, green, blue, 
red and tan and is easy to clean. The 
U. S. Stoneware Co., Dept. MH, 60 E. 
42nd St., New York 17. (Key No. 281) 


Incinerator Water Heater 


\ water heating unit can now be at 
the Plibrico Portable Incin 
erator. Thus hot water can be provided 
without fuel cost when refuse is burned. 
‘The single unit has a capacity of 50, 75 
or 100 gallons per hour depending upon 
the size of the incinerator. Plibrico Joint- 
less Firebrick Co., Dept. MH, 1809 
Kingsbury St., Chicago 14. (Key No. 
282) 
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Pharmaceuticals 
Betalin 12 Crystalline 


Vitamin By» Crystalline, Lilly, known 
as Betalin 12 Crystalline, is described 
as a potent therapeutic factor in the 
treatment of pernicious anemia and cer 
tain other macrocytic anemias. It is sup- 
plied in 1 cc. ampules of a sterile isotonic 
solution containing in each cc. 15 micro 
grams of pure crystalline vitamin Bj2, 
1 to 6 per package. Eli Lilly and Co., 
Dept. MH, Indianapolis 6, Ind. (Key 
No. 283) 


Solution Choline Gluconate 


Solution Choline Gluconate is indi 
cated in the treatment of all precirrhotic, 
cirrhotic and fatty degenerative liver 
states in which choline is of value. It 
has a pleasant, sweet, orange-like flavor, 
thus is readily acceptable by patients. 
It contains no sugar. The new product 
replaces Syrup Choline Bicarbonate for- 
merly supplied by this company. It is 
available in 1 pint bottles. C.S.C, Phar- 
maceuticals, Div. of Commercial Sol- 
vents Corp., Dept. MH, 17 E. 42nd St., 
New York 17. (Key No. 284) 


Eurax Cream 


Eurax Cream is a highly effective, 
rapidly acting, well-tolerated scabicide 
which promptly relieves itching and has 
marked bacteriostatic action, thus pro- 
viding a therapeutic advantage in cases 
of scabies complicated by secondary skin 
infections. The active constituent was 
selected as the most effective and least 
toxic of more than 1100 new compounds 
synthesized and tested. It is odorless, 
non-greasy, non-soiling and non-staining 
as the active ingredient is combined in 
a vanishing cream base. It is supplied 
in 60 Gm. tubes and in | pound jars. 
Geigy Company, Inc., Dept. MH, 89 
Barclay St., New York 8. (Key No. 
285) 


Harvatrate 


Harvatrate and Harvatrate-A are indi- 
cated in the treatment of gastro-intestinal 
and genito-urinary illnesses or wherever 
the routine use of antispasmodics is pre- 
scribed. Harvatrate acts by depressing 
the parasympathetic nervous system and 
the vagus endings rather than by direct 
and therefore be 
given in large and effective doses without 
danger of toxicity. Harvatrate-A is espe- 
cially effective as a supportive treatment 
for uncomplicated peptic ulcer cases as it 
combines the sedation of phenobarbital 
with the action of Harvatrate. Both prod- 
ucts are in tablet form, packaged in bot 
tles of 100 and 1000 tablets. The G. F. 
Harvey Co., Dept. MH, Saratoga Springs, 
N.Y. (Key No. 286) 
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Melactin 


Melactin is a high protein food com- 
posed of natural milk protein and carbo- 
hydrate with added vitamins. Each 
pound of Melactin is fortified with 40 
mg. thiamine, 20 mg. riboflavin, 500 mg. 
niacinamide and 600 mg. ascorbic acid. 
It is a pleasant tasting, fine, bland pow- 
der which mixes well with milk, water, 
cream soups, puddings and cereal. It is 
supplied in ] pound bottles. E. R. Squibb 
& Sons, Dept. MH, 745 Fifth Ave., New 
York 22. (Key No. 287) 


Bilogen ‘Organon’ 


Bilogen ‘Organon’ is a new choleretic 
and digestant offering a combination of 
bile acids, bile salts and pancreatin for 
relief from biliary and digestive dis- 
turbances. Each of the ingredients has 
a specific therapeutic purpose and the 
product gives relief in a number of situ 
ations in which it is impossible or un- 
desirable to perform biliary surgery as 
well as in other conditions. Bilogen is 
available in bottles of 100 and 1000. Or- 
ganon Inc., Dept. MH, Orange, N. J. 
(Key No. 288) 


Claretin 12 Injection 


Claretin 12 Injection is a crystalline 
vitamin By2 product available in a 5 cc. 
multiple dose vial, each cc. containing 30 
micrograms of crystalline vitamin Bypo. 
It is a solution of the pure, crystalline 
compound and contains 0.5 per cent 
phenol as a preservative. It is indicated 
in anti-anemia therapy. The Bio-Ramo 
Drug Co., Inc., Dept. MH, Baltimore 1, 
Md. (Key No. 289) 


Name Changes 


Bristol’s oral hematinic, formerly 
known as Vytinic, is now being offered 
under the name Mytinic. 

The chicle base penicillin chewing 
troches developed by this company, each 
troche containing 10,000 units of crystal- 
line potassium penicillin G, formerly 
known as Penettes, are now being 
offered under the name Jenettes. Bristol 
Laboratories Inc., Dept. MH, Syracuse 1, 
N.Y. (Key No. 290) 


Diphenan 


Diphenan is a crystalline p-benzyl 
phenylcarbamate supplied as a winter 
green flavored chewing wafer, each con 
taining 0.5 Gm., for use in the treatment 
of pinworm infestation. It is relatively 
non-toxic and free from gastric irritation. 
It is designed to be chewed before swal 
lowing. “Tabloid” brand Diphenan is 
supplied in tubes of 20 wafers. Bur- 
roughs Wellcome & Co. (U.S.A.) Inc., 
Dept. MH, 9 E. 41st St.. New York 
17. (Key No. 291) 


Anesthetic Jelly 


Johnson’s Anesthetic Lubricating Jelly 
is a pure, non-irritating, water soluble 
jelly intended for use as a lubricating 
agent to facilitate the passage of instru- 
ments into body cavities. It is fully ster- 
ilized, exerts prompt local anesthetic ac- 
tion and is supplied in a special tube. 
Each package contains a specially de- 
signed applicator for use in applying 
jelly to the anus and lower rectum. The 
jelly is manufactured from the same basic 
formula as K-Y wtih the addition of | 
per cent Metycaine and is also effective 
as a temporary dressing for painful skin 
conditions. Johnson & Johnson, Dept. 
MH, New Brunswick, N. J. (Key No. 
292) 

Tricombisul 

When oral systemic sulfonamide ther 
apy with sulfacetimide, sulfadiazine or 
sulfamerazine alone would be used, the 
new Tricombisul tablets are indicated 
to reduce the likelihood of renal precipi 
tation or crystalluria because of the re 
duced amount of any one sulfonamide in 
the mixture. Sulfacetimide replaces sul 
fathiazole in the tablets because the signs 
of toxicity are frequently minimized 
with use of this drug. Schering Corp., 
Dept. MH, Bloomfield, N. J. (Key No. 
293) 


Oramets Lozenges 


Oramets Lozenges are antibiotic-anal 
gesic throat lozenges, each containing 2 
mg. tyrothricin and 5 mg. benzocaine. 
They are indicated in the treatment of 
mouth and throat infections due to 
gram-positive organisms. The lozenges 
have a dual action, attacking the causa 
tive bacteria and relieving pain, and are 
therefore suggested for use after tonsil 
lectomy and other surgical procedures 
in the throat and mouth. Oramets Loz 
enges are available in bottles of 15, 100 
and 500. The National Drug Co., Dept. 
MH, 4663 Stenton Ave., Philadelphia 44, 
Pa. (Key No. 294) 


Acetest 


Acetest Reagent Tablets are offered as 
a simple, accurate method of detecting 
acetone bodies in urine. The test re 
quires only three steps: place one Ace 
test (Brand) Reagent Tablet on a clean 
white sheet of paper, moisten tablet with 
one drop of the urine to be tested and 
wait 30 seconds. The color of the tablet 
at the end of this period indicates the 
absence or presence of Acetone in the 
urine and the approximate strength. The 
reagent tablets are stable and uniform 
even after long storage and climatic 
changes. They are supplied in bottles 
of 100 and 1000. Ames Company, Inc., 
Dept. MH, Elkhart, Ind. (Key No. 295) 
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Penicillin Inhaler 


A cartridge with a soft plastic cap 
containing pulverized penicillin, a dis- 
charge chamber base into which the 
cartridge is placed after its cap is re- 
moved, a nosepiece for nasal inhalation 
and a mouthpiece for oral inhalation are 
the component parts of a piston-valve 
inhaler for inhalation therapy with Mi 
cronized Crystalline Penicillin G. Each 
inhaler assembly is supplied with 3 cart 
ridges of 100,000 units each of Micro 
nized Crystalline Penicillin G Sodium. 
The entire inhaler assembly cartridge is 
packaged in a plastic envelope. The unit 
is designed to assure an accurate dose 
with each application to be optimally 
distributed over the affected area. Win- 
throp-Stearns Inc., Dept. MH, 170 Varick 
St., New York 13. (Key No. 296) 


Pyrroxate for Colds 


Pyrroxate has been developed for symp 
tomatic relief in the common cold. It 
contains Pyrrolazote for its histamine 
blocking action, Orthoxine to obtain con- 
trol of the acetylcholine effects and an 
analgesic combination of acetylsalicylic 
acid, phenacetin and caffeine. It is sup 
plied in bottles of 24, 500 and 5000 cap- 
sules. The Upjohn Co., Dept. MH, Kala- 
mazoo 99, Mich. (Key No. 297) 


Sub-Q-Pak 


Sub-Q-Pak is Abbott’s completely dis- 
posable hypodermoclysis unit for the 
subcutaneous administration of fluids. 
Each unit consists of a dispensing cap, 
air filter, Murphy drip, plastic tubing 
with “y” assembly, two pinch clamps 
and needle adapters for protective cover- 
ing. It is packed sterile, preassembled 
and ready for use. All equipment except 
needles is to be discarded after use. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 298) 


Olothorb Capsules 


Olothorb Capsules are designed to 
accelerate the absorption of fat in the 
small intestine. The active ingredient 
is an emulsifying and wetting agent. 
When mixed with foods, it aids in the 
emulsification of fats. It is indicated 
in ulcerative colitis, ileitis, nontropical 
sprue, celiac disease and pancreatic fibro 
sis. The capsules may be used following 
surgery of the gastrointestinal tract in 
improving the nutritional status of pa 
tients who are unable to gain weight 
despite administration of an adequate 
diet. Each Olothorb Capsule contains 
0.5 Gm. of the active medicament and 
they are supplied in bottles of 100 and 
1000. Sharp & Dohme, Inc., Dept. MH, 
640 N. Broad St. Philadelphia 1, Pa. 
(Key No. 299) 
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Product Literature 


e For full information on the new Holo- 
phane Surgery Lighting System designed 
to provide effective, economical, depend- 
able illumination, refer to the new book- 
let, “Guide to Hospital Lighting,” avail- 
able from Holophone Company, Inc., 342 
Madison Ave., New York 17. Details 
of the system are described and illus- 
trated in the booklet. (Key No. 300) 


e The type of resilient flooring best 
suited to hospital needs as well as the 
needs of business, with data on the 
various types available, is discussed in a 
booklet recently issued by Armstrong 
Cork Co., Lancaster, Pa., and entitled 
“Which Floor for Your Business?” (Key 
No. 301) 


e “Grading Rules for Northern Hard 
Maple, Beech and Birch Flooring” is the 
title of a new booklet recently issued by 
Maple Flooring Manufacturers Assn., 46 
Washington Blvd., Oshkosh, Wis. The 
standard grades of northern hardwood 
floorings are described in detail and in 
formation on standard lengths is given. 
(Key No. 302) 


e The desirable qualities in a wet-mop 
head for service and long life are dis 
cussed in a folder recently issued by the 
American Standard Mfg. Co., 2505 S. 
Green St., Chicago 8. Features of the 
“Victory” mop are discussed together 
with information on its construction. 


(Key No. 303) 


e A brochure giving data on cold cath- 
ode light has been offered under the title, 
“New Horizons of Light,” by Colonial 
Electric Products, Inc., East Paterson, 
N.J. Giving information on Colonial 
Cold Cathode Lamps and fixtures, the 
brochure contains an analysis of hot 
cathode and cold cathode lighting, with 
comparison data, maintenance compari- 
son data, lamp temperature data, price 
list and other pertinent details on this 


method of lighting. (Key No. 304) 


e Two new catalogs, No. 557 and 559, 
have recently been issued by the National 
Radiator Co., Johnstown, Pa. No. 557 
illustrates and describes the new “55” 
series National Gas Boiler which is de- 
signed for steam vapor or hot water heat- 
ing in institutions and other major space 
heating installations. Catalog No. 559 
gives constructional details, ratings and 
the conventional applications of National 
Art Baseboard to secure a combination of 
radiant and convected heat at floor level 
and along outside walls. The catalog 
illustrates and describes the installation 
of this component of a forced hot water 
heating system, showing both the semi 
recessed Type BR and Type BF which is 
installed against the plaster in place of 
conventional baseboard. (Key No. 305) 


e “Nutritional Data” is the title of a 114 
page book, compiled by Harold A. 
Wooster, Jr., and Fred C. Blanck of the 
Heinz Nutritional Research Div., Mellon 
Institute, Pittsburgh, and _ distributed 
without charge by H. J. Heinz Company, 
P.O. Box 57, Pittsburgh 30, Pa. A suc- 
cessor to “Nutritional Charts,” the pres- 
ent edition is completely rewritten, 
brought up to date and offered in a plas- 
tic bound book which opens flat. The 
book carries a wealth of nutritional ma 
terial, chapter headings including vita- 
mins, the essential elements, proteins 
and amino acids, signs and symptoms 
of malnutrition, the metabolism and ac 
tion of foods, human nutritive require 
ments, planning diets for good nutrition 
and other informative subjects. (Key No. 


306) 


e “The Proper Care of Floors” is the 
title of a brochure recently released by 
West Disinfecting Co., 42-16 West St., 
Long Island City 1, N. Y. The 32 page 
brochure discusses care of every type of 
floor and floor surface. It is divided into 
two parts: floor preservation—cleaning, 
sealing and maintaining—and the proper 
methods of maintenance for all types of 
floor surfaces, new and old. (Key No. 


307) 


e How the Vogt Tube-Ice Machine helps 
solve the ice problem is told in Bulletin 
TI-3, “Vogt Automatic Tube-Ice Ma- 
chine,” issued by Henry Vogt Machine 
Co., 1000 W. Ormsby St., Louisville 10, 
Ky. Subjects covered in the bulletin in 
clude how you save with the Tube-Ice 
Machine, how the Tube-Ice Machine 
makes two kinds of sized Vogtice, the 
process and operation of the machine 


and its uses. (Key No. 308) 


e The value of grease interceptors is dis- 
cussed in Bulletin G, “Grease, a Costly 
Problem or a Profitable By-Product,” is- 
sued by Josam Mfg. Co., Dept. D-11, 
1302 Ontario St., Cleveland 13, Ohio. 
Complete information on grease intercep 
tors and examples of how waste grease 
has been salvaged are some of the points 


covered, (Key No. 309) 


e A full color folder illustrating many 
typical installations and pattern designs 
of Fremont Rubber Tile has recently 
been issued by the Fremont Rubber Co., 
105 McPherson Highway, Fremont, 
Ohio. (Key No. 310) 


e The paint product for a_ particular 
need, with performance requirements 
and cost, can be determined with the 
Paint Selection Check Chart recently 
offered by The Wilbur & Williams Co., 
43 Leon St., Boston 15, Mass. It is de 
signed to assist maintenance men, archi- 
tects and others in selecting which coat 
ing to use for specific applications. (Key 
No. 311) 
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e “New Popular Priced Garland Gas 
Fired Restaurant Ranges” are described 
and illustrated in a folder recently issued 
by the Detroit-Michigan Stove Co., Box 
2059, Detroit, Mich. A_ second folder 
gives data on “Garland 29 Series Com- 
mercial Gas Ranges and Equipment.” 
Interesting and helpful information on 
both lines is included in the 


(Key No. 312) 


folders. 


e Remington Rand Inc., 315 Fourth 
Ave., New York 10, has recently released 
a new folder on “Sample Tabulations— 
Accounts Payable.” It illustrates and de 


scribes 8 records and reports which are 
simplified by use of Remington Rand 
tabulating machines. It contains basic 
information on the many uses of punched 


card accounting. (Key No. 313) 


e “Fenestra Steel and Aluminum Build- 
ing Panels” are described fully in a cata 
log recently issued by Detroit Steel Prod 
ucts Co., 2250 E. Grand Blvd., Detroit 
11, Mich. Diagrammatic drawings, show 
ing construction and use, specifications, 
panel tables and descriptive 
data make the book a helpful reference 


source, (Key No. 314) 
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e The advantages of light directional 
glass block and the conventional double 
hung window in a single unit are de 
scribed in a 4 page pamphlet, “New Idea 
in Fenestration,” issued by American 
Structural Products Co., Toledo 1, Ohio. 
The pamphlet illustrates the new fenes 
tration combination in single and multi 
ple units and shows how Insulux Pris 
matic Glass Block bends the rays of light 
toward the ceiling to be redirected deep 
into the room. The outside surface of 
both glass block and sash can be cleaned 
as easily as any double-hung window, 
according to the information in the 
pamphlet, which also gives information 
on typical construction details. (Key No. 
315) 


Book Announcements 
Lea & Febiger, Washington Square, 
Philadelphia 6, Pa. Evans and Hartridge, 
“Starling’s Principles of Human Physi 
ology,” 10th ed., 1193 pp., $10. Singer, 
“Differential Diagnosis of Chest Dis 
eases,” 344 pp., $7.50. (Key No. 316) 


W. B. Saunders Co., W. Washington 


Square, Philadelphia 5, Pa. 65 Contribu 
tors, Edited by Boyd, “Malariology,” 2 


vol., 1643 pp., $35. (Key No. 317) 


Suppliers’ News 


Becton, Dickinson & Co. of Nebraska, 
2 subsidiary of Becton, Dickinson & Co. 
of Rutherford, N. J., manufacturer of 
precision instruments, announces open 
a new, modern, experimental 
manufacturing plant at Columbus, Neb. 


ing otf 


General Electric X-Ray Corporation, 4855 
Electric Ave., Milwaukee 14, Wis., man 
ulacturer of x-ray equipment, announces 
election of John H. Smith as President to 
succeed John H. Clough, who became 


chairman of the board of directors. 


Ohio Chemical & Mfg. Co., 1902 W. 
Johnson St., Madison 4, Wis., manufac 
turer of surgical and oxygen equipment 
and supplies, announces change of cor 
porate name to Ohio Chemical & Surgi- 
cal Equipment Co., division of Air Re 
duction Co., Inc. 


300 Fourth 
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PerfeKtum Products Co., 
Ave., New York 10, 
pharmaceutical equipment and surgical 
supplies, announces change of corporate 
name to Popper & Sons, Inc. No change 
in management or policies is implied in 
the change and the products of the com 
pany will continue to carry the PerfeK 
tum trademark. 


Troy Laundry Machinery Division of 
American Machine & Metals, Inc., East 
Moline, Ill., manufacturer of laundry 
equipment, announces change of address 
for its central division headquarters 
from 310 S. Michigan Ave. to 916 S. 
Michigan Ave., Chicago 5. 





FINE INSTRUMENTS 
TO SUSTAIN THE SURGEONS 
SKILLED HANDS ' 


*\\ Back of the highly developed skill of the surgeon are the 
skillfully-made instruments by Sklar. Through continued 
collaboration with leading surgeons, new instruments . . . new 
designs and engineering . . . new improvements are perfected 
to meet the needs of advancing surgical techniques. 


Sklar has developed the proper alloys of American-made 
stainless steel for making the finest of surgical instruments. 
Today, Sklar manufactures the greatest variety of stainless 


The Bictecd C2 steel instruments ever made by a single manufacturer. 
e aloe amp 


used in the 


Blalock Operation ‘ : % 


for Pulmonic Stenosis 
if 
American made, Stainless Steel % \ 
Made in 3 sizes vw LONG ISLAND CITY, N. Y. ; 


Cat. No. 5638 


This Signature Marks the 


Genuine Instrument 


SKLAR PRODUCTS ARE AVAILABLE THROUGH ACCREDITED SURGICAL SUPPLY DISTRIBUTORS 








“WED IN OVER 2000 GOOD HOSPITALS 


THE SPRING-AIR 
INNERSPRING 


For perfect patient comfort — mattress conforms to all body 

contours and position changes; for maximum manage- 

MQ S ment economy — mattress conforms perfectly to all 

- , “ S bed position changes with a minimum of wear. 

. NSS : SS : Hospital records, covering continuous use 
. for periods of from 10 to 20 years, 

show the cost to be less than five 

cents per week per mattress. 


THE SPRING-AIR 
SLEEP CUSHION 


Easy to handle, easy to keep clean 

. and superbly comfortable —the Sleep 
Cushion consists of separate spring and pad 
units. Pad (cushion) is of compartment design, 
filled with long fibre cotton felt. Complete mat- 
tress almost fluid in conformance to bed and body 
position changes! 


7 
Write for latest folder of hospital mattresses 


and nurse’s beds, and name of Spring-Air manufac- 


turer in your area. 


SPRING-AIR COMPANY 
Holland + Michigan 


PRODUCED BY 46 PLANTS THROUGHOUT THE UNITED STATES, CANADA AND MEXICO 





